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ee 8vo 152 pages 12s 6d 
Heinemann + Medical Books + Ltd for Research Bdoks Ltd 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, 
Demy 8vo 292 + xii 66 Half-tone Illustrations 
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This famous bridge has survived the test of time through the centuries 
since the Roman masons used their skill in its construction. The history 
of infant foods is more restricted in time but for more than 40 years 
COW & GATE MILK FOODS have demonstrated their value. 

When breast feeding is impossible or inadequate the infant should nor- 
mally be introduced to artificial feeding by means of a half cream milk. 


COW & GATE 
HALF CREAM MILK FOOD 


bridges the gulf between breast and full artificial feeding. The transition 
period may be critical and Cow & Gate Half Cream provides a most 
satisfactory means of introducing complementary feeding. Should 
immediate change to full artificial feeding be necessary Half Cream Food 
ensures a minimum disturbance of infant metabolism. 


THE FOOD IS FORTIFIED BY THE ADDITION OF VITAMIN D 320 
1.U. per OUNCE AND IRON | mgm. per OUNCE. + : 


Particulars of this and other Cow & Gate preparations for specialised infant feeding will be 
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ABSTRACTS OF WORLD MEDICINE 


Published monthly [3.3.0 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS AND GYNAECOLOGY 


Published monthly [2.2.0 


FIRST PUBLISHED JANUARY, 1947 


Published by the B.M.A. and 
conducted under the general direction of 
The Editor of the “ British Medical Journal” 


Sabscriptions to Publishing Manager 
British Medical Association, B.M.A. House 


Tavistock Square, London, W.C.1 
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BOOKS | 


FOR THE PRACTITIONER 
AND THE STUDENT 


Just published With 55 Illustrations 


A SYNOPSIS OF ORTHOPAEDIC SURGERY 


By DAVID Le VAY, M.S. Lond., F.R.C.S. Eng., Surgical Registrar, Royal National Orthopedic Hospital ; 
Ministry of Pensions, &c. 


Royal 8vo 15s. net; postage 9d. 


; late Senior Surgeon, 


Ready next month Fully Illustrated 


By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng., F.R.C.O.G., Professor of Obstetrics and Gynecology, Welsh Nationa! 


School of Medicine ; 


Ready next month Fourth Edition 


Royal 8vo 45s. net 
TEXT-BOOK OF OBSTETRICS 
Gynzcologist, Cardiff Royal Infirmary, &c. 
With Illustrations Demy 8vo 30s. net; postage 9d. 


A TEXT-BOOK ON 


THE NURSING AND 


DISEASES OF SICK CHILDREN 


By various Authors. Edited by ALAN A. MONCRIEFF, .D., B.S., F.R.C.P., M.R.C.S., Nuffield Professor of Child Health 


Reprint justissued Second Edition 


THE DIAGNOSIS OF THE ACUTE ABDOMEN IN 
RHYM 
By Profusely Illustrated by COLLINGWOOD. 
Crown 8vo. 5s. 6d. net ; Postage 4d. In the press 
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By ICE EAST, M.A., D.M., F.R.C.P. Second Edition. ‘With 
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By H. W. L, MOLESWORTH, F.R.C.S.Eng. Second Edition. With 
Illustrations. Demy 8vo. net ; postage 7d. 
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& Including Muscle Rest and Muscle Re-education 
By Sir COLIN MACKENZIE, M.D., F.R.C.S.,, F.R.S. Edin. Second 
Edition. Biographical Note by C. V. MAC 
portrait. With 100 Illustrations. Dewy 8vo. 12s. 6d. net; postage 7d. 


MEDICAL GYMNASTICS 
By BEATRICE M. GOODALL-COPESTAKE. Sixth Edition, 
sovleat. With 129 Illustrations. Demy 8vo. 166. net; postage 7a. 


With 181 Lliustrations, including 8 coloured on 54 plates 


ELEMENTARY -PATHOLOGICAL HISTOLOGY 


By W. G. BARNARD, F.R.C.P., Professor of Pathology, University of London, &c. 


KAY, M.D, Melb., with a 


THE THEORY AND PRACTICE OF MASSAGE AND | 


University of London, Physician to the Children’s Dept., Middlesex Hospital. 


Crown 4to 12s. 6d. net, postage 7d. 


Reprint now ready Second Edition With 124 Llinsirations £2 2s. net 
By EUGENE WOLFF, .B., B.S. Lond., F.R.C.S. Eng. ; late Hon. Demonstrator of Anatomy, University College, London, & 


| BLIND INTUBATION AND THE SIGNS OF ANASTHESIA 
By J. U. HUMAN, M.R<.S. _Eng., L.R.C.P. Lond., L.D.S., 

R.C.S. Eng. Third Edition, With 60 Tiustrations. Fools ap 8vo. 

10s. net; postage 4d. Nearly ready 
THE SYMPTOMATIC DIAGNOSIS AND TREATMENT OF 

GYNACOLOGICAL DISORDERS 

By M. MOORE WHITE, M.D. Lond., M.B. 

M.R.C.0.G.. Second Edition. 

postage 6d. 


VARICOSE VEINS, HAMORRHOIDS AND OTHER 
CONDITIONS 


Their 
By R. ROWDEN » M.R.C.S,, L.R.C.P., D.R.C.O.G, With 
54 Illustrations. Demy 8vo. 128. 64. net ; postage 4d. 


BACTERIA IN RELATION TO NURSING 


, B.S., F.R.C.S, Eng., 
With 107 lllustrations. 16s. net; 


By C. E. DUKES, 0.8. M.Sc. Lond., M.D. Edin., D.P.H. Lond. 
With Coloured Plates = other Iliustrations. Demy "8vo. 12s. 6d. 
net; postage 7d. 

| SQUINT AND CONVERGENCE 

| A Study in Di-Oph 
By N. A. S IM, M.D. Rand., Author of ‘“ Eyestrain 
and Convergence.’’ With Illustrations. Crown 4to. 15s. net 
postage 


BIOLOGY STAINING SCHEDULES 
y R.R. 


s 
M.Sc. Second Edition, 
postage 
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Paper covers. 28. net ; 


Obtainable of aii Booksellers 


Telephone: EUSton 4282 


LONDON: H. K. LEWIS & Co. Ltd. 
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VEGETABLES IN THE INFANT DIET 


are now available in limited quantities 


* Strained and Homogenized for easier assimilation, 
Libby’s special method of Homogenization ruptures the 
food cells and releases the encloséd nutriment. The 
cellulose roughage is retained in minute form to assist 
in normal elimination. Libby’s Foods therefore can be 
fed earlier, commencing from the 8th to rath week. 


Purther particulars from LIBBY McNEILL & LIBBY LTD., 
FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


comyalex 


vitamin deficiencies 


In the treatment of diseases associated with deficiency of 
vitamins of the B group it is now realised that, although in 
some cases administration of a single vitamin is indicated, 
there are many occasions where the inclusion of additional 
factors would: favourably affect the prognosis in what is 
usually a multiple deficiency state. 


Administration of the whole B, complex as it is found in 
Marmite has several advantages. Being a natural product the 
factors appear to be combined in the correct proportions 
and probably exert a synergistic action. In addition 
the possibility of introducing unknown constituents of 
unsuspected significance should not be overlooked. 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin Bg) |°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz. 8d., 2-oz. 4-oz. 8-oz. 3/3, \i6-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 
Literature on request 
The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
472a 


When head colds and catarrh are 
present ‘Endrine’ will effectively 
relieve nasal congestion. The vaso- 
constrictor action of the ephedrine 
promotes easy breathing and the 
oily base soothes inflamed surfaces. 
‘Endrine’ is supplied in 


. two varieties : ‘Endrine’ 
and Endrine’ Mild. 


_ JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.| 
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EVANS— 
This proteolysed liquid liver extract 
meets the need of those who do not 


tolerate or respond to liver by 
injection 


HEPATEX 
ORAL 


for the treatment of pernicious anaemias, 
including refractory anaemia, pernicious anaemia 
of pregnancy, sprue and nutritional anaemias. 
Issued in bottles of 4fl. oz. 
Literature gladly sent on receipt of request 
Made in England by 


Evans Medical Supplies Ltd 


Speke é Bartholomew Close 
LIVERPOOL 19 LONDON 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units perc.c.). . . . . U- 
GLOBIN INSULIN (with Zinc) A.B. 


PROTAMINE ZINC INSULIN A.B. 


Literature on request 
Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE BriTISsH DruG Houses LTp. 
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GLANOW 
ARMOVITE ‘*GLANULES’ 


IN THE CORRECTION OF GENERAL VITAMIN DEFICIENCIES, 
ARMOVITE «‘GLANULES’ PROVIDE A COMBINATION OF VITAMINS 
A, B, C AND D IN STANDARDISED AMOUNTS 


EACH *‘GLANULE’ CONTAINS :— 


“Vitamin A 2400 International Units ‘Vitamin C 200 International Units 
Vitamin B, —150 International Units Vitamin D 200 International Units 


*GLANOID’ ARMOVITE ‘GLANULES’ ARE SUPPLIED IN BOTTLES OF 
25, 50 AND 100 *‘GLANULES’ 


Write for Literature to: 


Telephone : Oo apora > ARMOSATA-PHONE 
MONARCH 804. & 


FOR INTRANASAL USE 


A suspension of microcrystalline 
( Mickraform') sulphathiazole, 5%, in 
isotonic 


an solution of ‘ Paredrinex’, 1% 
(pH 55 to 65) ; 
The minute size of the ‘Mickraform’ sulphathiazole crystals 
In ‘Sulfex’ Is an important advantage. Approximately 1/1000 
ear the mass of the ordinary crystals, they spread over the nasal 
am mucosa in a fine, even film which does not quickly wash 
ooo away but remains on Infected areas and provides prolonged 
bacteriostasis hour after hour. The ‘Paredrinex’ ensures 
Indicated in prompt decongestion for ventilation and drainage, and also 
nasal and sinus renders the infected areas more accessible to the sulphathiazole. 
those secondary to Sampl 
also in 
nasopharyagitis MENLEY & JAMES, LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 
Psc.2 
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«WB» VIKAMMEN 
LITONE sor sate and rational 


icylate Thera 
A palatable elixir of Nikethamide owner? weeny, 
Ascorbic acid (20.0 mgm.) and menaphthone 
Bach fluid drachm of this pleasant and effective (0.33 mgm.) are contained, together with aspirin 
analeptic contains the minimum B.P. oral dose of (0.33 gm.), in VIKAMMEN tablets to counteract 


' 3 the toxic symptoms of aspirin and salicylate 
Nikethamide. Bottles of 4 and 16 fi. oz. teninietvatian: : Chaaaad of 50, 100, 500 and 


1,000 tablets. 
Information on the above and other « WB» products 


~~ STERAMIDE 


OINTMENT-VITAMINISED WARD. BLEN KINSOP 
A water-miscible ointment combining the chemo- sol @ a 
therapeutic activity of sulphacetamide soluble 
with ‘the healing peepertes of cod liver oil. Telephone: LANgham 3185 
1 drachm ophthalmic tubes. Telegrams : Duochem, Wesdo, London 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 
O Throughout the War NOVOCAIN preparations have 
; continued to be available in all forms, viz: 


SS Ser Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 


" Prices have been maintained at pre-war levels 
English Trade Mark No. 276477 (1905) 
7 COCAINE FREE LOCAL ANASTHETIC 


Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


THE FINEST ANODYNE 
if VA] [ In Ampoules for injection, Capsules and Tablets 
= Supplied Solely to the Medical Profession 
Under Dangerous Drugs Act Regulations 
4 Literature and Price List on request 


THE SACCHARIN CORPORATION, LTD. 
Telephone (Pharmaceutical Dept.) Telerams: 
3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 
Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 
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TWO PAINFUL POINTS 


One in front and one at a corresponding height in the 
egg region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 
the estrogenic properties of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Liq. Trinitrini 
and Tinct. Gelsem. in a flavoured mixture. 
Specially introduced for the relief of 
Menopausal Conditions. 


In amber bottles of 4, 20 and 90 fi. ozs. 


Manufactured only by 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, Charlotte Road, LONDON, E.C.2 
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Stimulus to Intestinal Peristalsis 


I-SO-GEL, a granular preparation of certain dried 
mucilaginous seeds, has the property of reproducing the 
normal stimulus to intestinal peristalsis by increasing 
the intestinal bulk, through a of.water in the 
alimentary canal. 


I-SO-GEL contains no purgatives and is a purely natural 
laxative with a smooth mechanical action, specially 
suitable for the constipation of diabetes. 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent results 
by solidifying the feces. 


In bottles at 4/6 and 15/10 each, including Purchase Tax 


- 


GRANULES 


ALLEN & HANBURYS LTO -LORDOR=€-2 


TELEPHONE BISHOPSCATE 2 L4/NES) 


TELECRAMS “CREENBURYS, BETH, LONDON” 


3 


M.342 


THE LANCET GENERAL ADVERTISER (Fes. 15, 1947 


The Delicious, 


Nourishing, 
Energising, 


VITAMIN FOOD 


Al Product of the Ovaltine 


Research Laboratories 


ECAUSE it incorporates important vita- 
mins in a form entirely pleasant and 
acceptable to every patient, ‘ Vimaltol’ 
presents special advantages to the physician. 


‘ Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast— 
one of the richest sources of vitamin B,— 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 
‘Vimaltol’ is standardised to contain 
in each fluid ounce: 648 international 
units of vitamin A and 1390 of vitamin 
D; also0°3 milligrammes of vitamin B,, 
4 of Niacin (P.P. Vitamin) and 4°8 of 
Iron in a readily assimilated form. 


* ‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
everyday dietary. 

The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 
‘ Vimaltol ’ has thus a very wide application 
in general practice forspatients of all ages. It 


can be prescribed with advantage at all 
seasons. 


A liberal supply for clinical trial sent free on request 
A. WANDER Ltd., Manufacturing Chemists 
5 and 7, Albert Hall Mansions, London, S.W.7 
Laboratories, Works & Farms : King’s Langley, Herts 
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Reduced Dose.... 
Increased Potency 


‘Hepastab Forte’ contains all 
theknown anti-anaemic factors © 
of liver and has been so con- 
centrated that 1 c.cm. contains 
the anti-anaemic factors pre- 
viously contained in 2 c.cm. 


Each 1 c.cm. of ‘ Hepastab 


Forte’ is obtained from 100 


gm. of liver and is thera- to 5,000 gm. of fresh liver 


peutically equivalent to 4,000 —_ by mouth. 


HEPASTAB FORTE 


BRAND 
CONCENTRATED LIVER EXTRACT 


ID 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 
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The B.D.H. range of sex hormone products includes preparations for 
the treatment of all forms of gonadal deficiency Synthetic cestrogens 
also are available 


ANDROGENS 
' TESTOSTERONE PROPIONATE B.D.H.—testicular hormone 
ester Ampoules of solution for injection 
METHYL-TESTOSTERONE B.D.H.— testicular hormone 
derivative Tablets for oral administration 
CESTROGENS 


OESTROFORM — ovarian cestrogenic hormone, free and esterified 
Ampoules of solution for injection Tablets for oral administration 
Pessaries for vaginal administration Ointment for topical application 


DIENCSTROL B.D.H.— synthetic estrogen of low toxicity 
Tablets for oral administration 


STILBEESTROL B.D.H.—the most generally used synthetic cestrogen 
Tablets for oral administration Ampoules of solution for injection 


STILBESTROL-D.P. and HEXCSTROL B.D.H.— synthetic 
cestrogens which are sometimes better tolerated than stilbeestrol itself 
Tablets for oral administration Ampoules of solution for injection 


PROGESTIN B.D.H. — hormone of the corpus luteum 
Ampoules of solution for injection 


ETHISTERONE B.D.H. — a derivative of progestin 
Tablets for oral administration 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES Biw. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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THYROIDECTOMY AND THIOURACIL IN 
TOXIC GOITRE 
AN INTERIM COMPARISON 


H. P. 
M.D. Lond., F.R.C.P. 


M. E. Moraans W. R. TRoTrer* 
M.B. Lond., M.R.C.P. D.M. Oxfd, M.R.C.P. 


From the Medical Unit, University College Hospital 


Tuat thiouracil controls the symptoms of thyrotoxi- 
cosis is generally conceded. Once this control has been 
achieved one of two courses may be followed : subtotal 

_ thyroidectomy may be performed as soon as the patient 
is sufficiently improved ; or the drug may be continued 
indefinitely in reduced dosage without other treatment. 
At present both procedures have their advocates, and 
few attempts have been made to-assess their relative 
values. We here attempt to make such an assessment, 
though recognising that final conclusions cannot be 
drawn at this interim stage. 

The comparison of two forms of treatment of an acute 
disease, such as lobar pneumonia, is relatively straight- 
forward, and, provided the necessary statistical conditions 
are fulfilled, the result can be expected to be decisive. 
So also is such a comparison in a disease which is 
commonly fatal. Toxic goitre is neither acute nor usually 
fatal, and a satisfactory comparison of methods of 
treatment cannot be achieved by a simple statement of 
reeovery-rates. An adequate comparison must include 
evidence bearing on the following points : (1) the applica- 
bility of the two methods—that is, the proportion of cases 
of toxic goitre which is suitable for treatment by either 
method; (2) the complications attributable to either 
treatment ; (3) the proportion of cases which return to 
apparent normality after each treatment; and (4) the 
duration of such remissions, or, conversely, the relapse- 
rate. Evidence is presented here on these four points ; 
in view of the relatively recent introduction of thiouracil 
therapy this evidence is necessarily incomplete and does 
not pretend to provide a final answer. 


APPLICABILITY 


A total of 91 cases of toxic goitre, admitted to hospital 
in 1943-46, have been treated with thiouracil or methyl 
thiouracil. In 12 of these operation was decided on 
at the initial examination, either because of tracheal 
compression or because the patient would not be able 
to attend regularly after leaving hospital. In these 12 
cases thiouracil was used solely as a preparation for 
operation. In a further 13 cases the drug had to be 
discontinued on account of toxic effects; and 1 other 
patient died of coronary thrombosis during treatment. 
We are left with 65 cases which proved suitable for a 
trial of long-term thiouracil therapy. 

These cases have been compared with 93 cases of toxic 
goitre treated by subtotal thyroidectomy in 1937-41. 
This group was selected from a series of 134 cases of 
toxic goitre, the remainder being considered unsuitable 
for this form of treatment. Since the control of treat- 
ment was in various hands, this series provides an index 
of the proportion of cases which general physicians and 
surgeons considered suitable for operation, and is thus 
more useful for comparison than a similar series from 
a specialised clinic. The proportion of cases found 
suitable for long-term thiouracil therapy (72%) is 
similar to the proportion generally considered suitable 
for subtotal thyroidectomy (69%). 

The initial state of the patients constituting the two 
series is shown in table 1. 


* Receiving a personal grant from the Medical Research Council. 
6442 


COMPLICATIONS 


The standard dosage of thiouracil or methyl thiouracil 
in this series was 600 mg. daily for the first three or 
four weeks ; when it was obvious that the patient was. 
responding to the drug the dose was dropped to 100 mg. 
daily. The patient usually left hospital on this dose, 
which was further reduced while he was an outpatient 
when his condition allowed. 

The complications encountered on this scheme of 


dosage, and the corresponding surgical complications, 
were as follows : 


THYROIDECTOMY SERIES 
Total cases 


THIOURACIL SERIES 


= .. 93) Total cases 91 
Operation deaths 2 | Fatal agranulocytoais 
crisis (not fatal) 2 | Leucopenia . 
Tetany 5 fever 
Recurrent “nerve palsy Rast 

(unilateral) Peric cardial effusion |: 


Postoperative auricular fibril- Joint swellings 
on 


onlarged lymph- glands 
4 | Myxcedema (temporary) 


* Both these cases occurred during the early experience and when 
penicillin was not available. 


o - 


Myxcedema ( permanent) 


Since both series are small, the figures are not neces- 
sarily representative of the general rate of complications. 
The operative mortality in specialised clinics is lower than 
that recorded here, but in the country as a whole it is 
probably higher. On the other hand, the death-rate 
from agranulocytosis among patients on thiouracil is 
very much less in larger series. Thus Van Winkle and 
others! collected 5745 cases with a death-rate from 
agranulocytosis of 0-4%, and Moore ? 1091 cases it a 
rate of 0-5%. 

The non-fatal complications of thiouracil therapy were 
severe enough to cause treatment to be stopped in 11 
cases, 5 in the first three weeks and another 5 in the 
second three weeks after starting treatment. All but 
one, therefore, occurred in the first six weeks: These 
figures agree with Moore’s 2 statement that in about 10% 
of cases thiouracil haa to be stopped because of reactions. 


1. Van Winkle, W. a Hardy, 8. 
Newcomer, H. 8., Sharp A., 
1946, 130, 343. 

2. Moore, F. D. Ibid, p. 315. 


Hazel, Hines, D.C., 
‘mer. med, Ass. 


TABLE I—COMPARISON OF THE MAIN CLINICAL FEATURES 
OF THE TWO SERIES 


Thyroidectomy Thiouracil 


Clinical findings | 
| % % 
| 
Females | 78 83 
Age (yr.): 
Under 20 .. ge ve 6 7 
20-35 $s o's we 33 23 
36-49 ob 35 40 
50 and over én as 26 30 
Previous iodine de in 33 24 
itre : | 
Diffuse 83 80 
Nodular 15 | 13 
Recurrent 7 
Severity : 
Mild 2 34 
Moderate 63 50 
Severe | 16 
Complicatio 
Auricular fibrillation ie 12 10 
Hypertension 4 3 
Rheumatic heart disease. 2 0 
Diabetes 1 2 
Av. 8.D. Avy. | 8.D. 
B.M.R. [496%] 202 [4426%| 14-9 
Minimum pulse-rate per min, : 
Waking .. és be 95-3 12-1 90-4 20-0 
Sleeping 88-7 | 105 87-2 | 13-6 
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He found that 79% of the instances of agranulocytosis 
occurred between the fourth and eighth weeks after 
starting treatment. After the second month of treatment, 
therefore, the period of greatest danger, both from 
agranulocytosis and from the less alarming complications, 
can be regarded as past. 

As regards the complications after thyroidectomy, most 
of the cases of tetany were mild and cleared quickly ; 
some of them might easily have been missed if the con- 
dition had not been specifically looked for. Similarly, the 
vocal cords were examined before and after operation as 
a routine, and it was noted that in some cases a unilateral 
cord palsy produced only the slightest alteration in func- 
tion. Postoperative auricular fibrillation usually ceased 
spontaneously in forty-eight hours and did not lead to 
cardiac failure. 

The incidence of myxcedema is roughly the same 
in the two series. This suggests that the “ antithyroid 
potency” of the two agents—thyroidectomy and 
thiouracil—is of roughly the same order. From the 
practical point of view, however, there is a difference, 
for the symptoms and signs of thiouracil-induced 
myxedema disappear rapidly when the dose is reduced, 
whereas surgically induced myxcedema is for the most 
part permanent, though easily controlled by thyroid 
extract. . 

IMMEDIATE RESULTS 


The effects of thyroidectomy and of thiouracil on 
the minimal waking pulse-rate and of the basal meta- 
bolic rate (B.M.R.) in the initial period were as follows : 


THYROIDECTOMY SERIES THIOURACIL SERIES 


Mean S.D. Mean S.D. 
mum waking 
pulse-rate permin.: 
Initial 95-3 12-1 90-4 20-0 
Final ite 76-3 6-24 84-0 11-2 
B.M.R.: 
Initial -. +49:6% 20-2 +42-69 14-2 
Final 15-7 +10-:9% 12-0 


The figures given above refer to the period in hospital, 
generally comprising about four weeks in either case ; 
the period from the time of operation to the time of 
discharge was only about two weeks, and therefore 
shorter than the period from the start of thiouracil 
treatment to the time of discharge from hospital. 

Sleeping pulse-rates were not as a rule recorded 
postoperatively ; therefore only waking pulse-rates are 
compared. These show a greater fall in the surgical 
series. A similar effect is shown with the B.m.R. figures ; 
but these should be interpreted with caution, since 
postoperative estimations were done on only 17 cases. 

The surgical patients were not weighed as a routine 
before leaving hospital, so we cannot compare the changes 
in weight in the two series. From what figures we have 
it seems that there is no gain in weight in the first two 
weeks after operation (the non-specific tendency of any 
operation to cause a negative nitrogen balance may have 
been a factor) ; whereas the thiouracil series gained on 
an average 6 Ib. while in hospital. 

Though 9 cases with auricular fibrillation were 
treated with thiouracil, it was used only as a preoperative 
measure in 3 of them. Of the remaining 6, 2 patients 
developed drug-reactions, and thiouracil was discon- 
tinued after two and six weeks; fibrillation was still 
present at that time. Of the remaining 4 patients, 2 had 
gross arteriosclerotic heart disease ; one of these subse- 
quently died of coronary thrombosis, and the other 
became regular on thiouracil but developed fibrillation 
again twelve months later. There remain therefore only 
2 cases in which the action of thiouracil on fibrillation 
could be studied. In one of these the heart became 
regular three weeks after the start of thiouracil therapy ; 
im the other the heart did not revert to normal rhythm 
until quinidine was given in addition. Normal rhythm 


has continued in both. It will be seen that for a variety 
of reasons there are not sufficient uncomplicated cases 
for a fair comparison of the effects of thyroidectomy and 
thiouracil in thyrotoxicosis with auricular fibrillation. 

We conclude that with both types of treatment there 
was evidence of a considerable amelioration by the time 
the patient left hospital, and that possibly this was 
greater in the surgical series.. 


LATER RESULTS 
When the patient has left hospital the comparison of 
results becomes more difficult. For the purposes of 


TABLE II-—GENERAL COMPARISON OF THE EFFECTS OF 
THYROIDECTOMY AND THIOURACIL 


Thyroidectomy series Thiouracil series 
— after 
Percen 
treatment No. of | « apparently No, of | « apparently 
3 | 87 29 69 | 32 
6 82 35 57 35 
12 82 29 as 37 
18 85 32 45 
24 56 36 20 40 
30 68 38 12 42 


general comparison we feel that the best index is the 
proportion of cases which are both subjectively and 
objectively free of symptoms of thyrotoxicosis. For this 
reason we have classified as ‘‘ apparently cured”? those 
patients who are leading a normal life, free of symptoms 
(excluding those who admit on questioning to “‘ slight 
palpitations ”’), and whose resting (outpatient) pulse-rates 
are 80 or less per min. Patients who fulfil these 
requirements can fairly be considered free of their 
thyrotoxicosis. The use of a strict criterion such as this 
does injustice to any form of treatment, for in both of 
the present series the proportion of patients who are 
satisfied with the result is certainly higher than the 
proportion of those ‘‘ apparently cured.” The latter is 
therefore to be taken as an index of the effectiveness of 
a treatment and not as an estimate of the number of 
cases that can be expected to benefit by it. The results 
at intervals of three or six months are shown in table . 

We cannot present any numerical data concerning the 
time after start of treatment at which patients returned 
to work. Most of our patients were engaged in housework 
after leaving hospital, and they progressively increased 
the amount of work done during the day, so it is impos- 
sible to state a definite time at which their work-capacity 
became normal. So far as we have been able to judge, 
nearly all cases, of either sex, resumed their usual 
occupations within a month after leaving hospital. 

The figure shows the rate of gain of weight in the two 
series, the patient’s initial weight being taken as the 
starting-point. Since this figure was obtained in hospital, 
without outdoor clothes, the gain of weight shown for 
the first period is over-estimated in both series. 

In our observations on eye signs we have distinguished 
between retraction of the upper eyelids (lid-retraction) 
and true proptosis (exophthalmos). Proptosis does not 
appear to be directly related to the degree of thyro- 
toxicosis and was not materially affected by treatment 
in either series. Lid-retraction, which seems to have a 
more direct relation to thyrotoxicosis, tended to decline 
after both thyroidectomy and thiouracil. The time taken 
for lid-retraction to disappear in 55 cases treated by 
thyroidectomy and 49 cases treated with thiouracil was 
as follows : 


Months start Pi cases with lid-retracti 
after ercentage of ‘ion 


of treatment 
0 100 100 
3 55 89 
6 53 
12 47 65 
18 38 35 
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During the first twelve months the rate of decline was 
greater in the thyroidectomy series, but at eighteen 
months lid-retraction had disappeared in about the same 
proportion in both series. 

Apart from lid-retraction, it seems that symptoms 
disappear at about the same rate whether patients are 
treated with thiouracil or by thyroidectomy. The methods 
of measurement used do not permit of fine distinctions, 
and we do not consider that the data presented here 
indicate more than that thyroidectomy and thiouracil 
are of the same order of effectiveness. 

Most of the patients treated with thiouracil still have 
a goitre. Whether such a persistent goitre is preferable 
to a thyroidectomy scar or not remains a matter for 
debate ; a great deal depends on the quality of the scar, 
which in some cases may be almost invisible but in 
others may be extremely ugly. In 8 of our thiouracil 
casés an initially large goitre has become impalpable, 
or palpable only with difficulty. On the other hand, 
the 5 cases which have shown signs of myxedema 
have simultaneously developed an enlargement of their 
goitres ; when the dose of thiouracil was reduced the 
signs of myxoedema disappeared and the goitres reverted 
to their original sizes. 


REMISSIONS AFTER THIOURACIL 


In 25 cases which had shown a good response to 
thiouracil treatment was suspended, and the patients 
were kept under observation. In 3 cases thiouracil had 
been administered for six months or less, in 9 cases for 
twelve months, in 7 cases for eighteen months, and in 
6 cases for twenty-four to thirty months. 

In 7 of the 25 cases symptoms and signs of thyrotoxi- 
cosis have recurred and thiouracil has had to be started 
again. Of these relapses, 1 occurred six months after the 
treatment was stopped ; 2 occurred twelve months, and 
4 between eighteen and thirty months after stopping 
treatment. There is thus a variable latent interval before 
the symptoms recur, and the true relapse-rate cannot 
be determined until the cases have been followed for a 
longer. period. Only 6 cases have so far been observed 
for eighteen months or more after treatment was stopped, 
and 4 of these have relapsed. It cannot yet be said 
with confidence that thiouracil can induce permanent 
remissions of thyrotoxicosis. 

The duration of thiouracil therapy may have some 
bearing on the subsequent relapse-rate, after treatment 
is stopped. Thus all 7 of our relapses occurred in the 
12 patients who had been treated for twelve months or 
less, whereas none have so far occurred in the 13 patients 
whose course of thiouracil was longer than twelve months. 
The small number of cases and the variable periods of 
observation do not permit of a firm conclusion on this 
point ; but we are sufficiently impressed by our findings 
to suggest that, when long-term treatment with thiouracil 
is used, it should be continued for at least twelve months, 
however good the response has been. 


DISCUSSION 


From the data presented here the following comparisons 
may be drawn between long-term thiouracil therapy 
and thyroidectomy : (1) thiouracil therapy is applicable 
to roughly the same proportion of cases of toxic goitre 
as would be operated on by the average surgeon ; (2) the 
death-rate with thiouracil is probably less than that of 
thyroidectomy in the hands of the average surgeon, and 
the incidence of other complications is not notably 
greater than after thyroidectomy; (3) the immediate 
effect of thiouracil on thyrotoxic symptoms is well marked 
though probably not so rapid as that of thyroidectomy ; 
and (4) the long-term effects of the two types of treatment 
are not significantly different. 

We consider that these findings justify the provisional 
use of thiouracil as a long-term treatment of toxic goitre. 


24 


Thiovraci! | 


Thyroidectomy 


4 


GAIN OF WEIGHT ((b.) 


1 1 
3 6 12 18 24 30 
MONTHS 


Average gains of weight after thyroidectomy (93 cases), and after 
thiouracil (65 cases). 


All patients with toxic goitre can be treated in this way 
except those with signs of tracheal compression, those 
with severe drug-reactions, and those who cannot be 
seen at regular intervals. The initial dosage used in the 
present series (600 mg. daily of methyl-thiouracil for 
three weeks) may be unnecessarily high, for in the average 
case of toxic goitre the speed with which the symptoms 
are brought under control is not of great importance. 
We are considering a trial of smaller doses but as yet have 
no experience to offer. 

In the present series white-cell counts were performed 
weekly while the patient was in hospital and at every 
subsequent attendance (at intervals of two to four weeks). 
We do not recommend this practice for general adoption, 
for two reasons : first, because the only major catastrophe 
to be feared—agranulocytosis—develops with such 
suddenness that these relatively infrequent blood-counts 
are little safeguard; secondly, because jreliance on 
routine blood-counts tends to produce a sense of false 
security and diverts attention from the only real pro- 
tection. This is, that every patient should be told that if 
he develops a sore throat or fever he must immediately 
discontinue the thiouracil and report to the doctor. It 
is the doctor’s duty, on seeing such a case, to arrange 
for an immediate blood-count ; if this shows a severe 
leucopenia, treatment with penicillin and other agents 
is urgently required. 

SUMMARY 


A total of 65 cases of toxic goitre have been treated 
throughout with the thiouracil series of drugs. The cases 
have been followed for periods of up to thirty months 
and compared with a similar series of 93 cases treated 
by subtotal thyroidectomy. 

The reduction in pulse-rate and B.M.R. during the first 
three weeks of treatment with thiouracil was similar to, 
but probably of lesser degree than, that produced by 
thyroidectomy in the same period. 

From three to thirty months after the start of treat- 
ment there was no appreciable difference in the condition 
of the patients treated with thiouracil and those treated 
by subtotal thyroidectomy. 

Since the mortality from thiouracil is less than the 
overall mortality from subtotal thyroidectomy, the 
continued use of this series of drugs appears to be a good 
alternative treatment of toxic goitre. 

Thyroidectomy is, however, advisable when tracheal 
obstruction is present, when a drug-reaction occurs, and 
when the patient is unable or unwilling to attend 
regularly for review for an indefinite period. 

In 25 cases the administration of thiouracil was 
stopped after from three to thirty months’ treatment, 
and 7 cases relapsed, but no relapse has so far occurred 
in the 13 patients who had been under treatment for a 
year or longer. But in the group as a whole the longer 
patients were followed after the cessation of treatment 
the more frequently did relapse occur, and it is impossible 
as yet to say whether such remissions can be permanent. 

We wish to thank the physicians and surgeons of University 
College Hospital for their generous coéperation. 
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BLOOD-VOLUME CHANGES IN PROTEIN 
DEFICIENCY 


J. H. Waters 
M.B. Camb., M.R.C.P. 
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R. J. Rosstrer 
B.M., D.Phil. Oxfd, 
B.Sc. Western Australia 
MAJOR R.A.M.C. 

H. LEHMANN 
M.D. Basle, Ph.D. Camb. 
MAJOR R.A.M.C. 
MARASMUS RESEARCH TEAM, INDIA COMMAND 


IN a previous report the clinical condition of Indian 
prisoners-of-war evacuated from Japanese prison camps 
was described (Walters et al. 1947). From a selected 
group of these patients further information has been 
obtained about the plasma and total circulating volume. 
It has generally been assumed that in malnutrition the 
blood and plasma volumes are decreased, but the exact 
extent of the fall, so far as is known, has never before 
been measured, nor has the rate or pattern of recovery 
been observed. 

METHODS 


Hemoglobin (Hb) was estimated by the acid-hematin 
method with an Adams diluting-type haemoglobinometer 
with a Sahli-Adams square-sectioned diluting tube. The 
instrument, including the one pipette used throughout, was 
calibrated by the alkaline-hematin method of Clegg and 
King (1942) from two separate specimens of hzemin, one from 
Prof. E. J. King, of the British Postgraduate Medical School, 
and one from Major M. Hynes, R.a.M.c., of the G.H.Q. (India) 
Anemia Research Team. The two specimens gave identical 
results. 

Red blood cells were enumerated in a Spencer “‘ bright-line ” 
counting chamber with an “improved Neubauer ”’ ruling. 
The dilution was made in each of two calibrated pipettes, 
and two counts were done on each dilution. The recorded 
result was the average of the four counts done on every 
specimen of blood. 

The hematocrit was done in a Wintrobe tube, the Wintrobe 
oxalate mixture being used as an anticoagulant. The tubes 
were spun at 2500 r.p.m. for 1 hour. 

The serum-protein level was measured by the —. 
sulphate specific-gravity method of Phillips et al. (1945) 
There is now ample evidence (see, for example, Hoch and 
Marrack 1945) to show that this method is reliable, and 
repeated checks with the micro-Kjeldahl and _ biuret 
methods have confirmed this. When unusually low figures 
were obtained, the results were checked chemically. All 
determinations were made on serum, ard the relation 

Pr = 343 (Gy — 1-0070) 

was used throughout, where Pr = serum-protein concentration 
in g./100 ml., and G, = serum specific gravity. This relation 
was found to be cortect for the low serum-protein figures 
found in patients with malnutrition, but gave results up to 
5% too low in normal and recovered patients. For convenience, 
however, all results have been expressed in terms of this 
relation. 

The albumin/globulin ratio was measured by the biuret 
method, half-saturated ammonium sulphate being used as 
a precipitating reagent, and checked by the micro-Kjeldahl 
method using 22°,, sodium sulphate. 

Surface area was calculated from body-weight and height 
by the Du Bois formula. 

Plasma volume was measured by the Evans blue technique. 
The colour matching was done on diluted plasma without any 
previous removal of proteins with an improved form of the 
pocket photometer described by King and Delory (1944). 
This instrument, using an Ilford spectrum-orange light-filter, 
is well suited to plasma-vohime determinations, and it is felt 
that such errors as’ arose were physiological rather than 
technical. Samples were withdrawn 10, 20, and 50 min. after 
injection of the dye, and the plasma volume at zero time was 
determined graphically. 

Blood-volume was determined from the plasma volume and 
the hematocrit. It is assumed that the peripheral hematocrit 
gives a true estimate of the red-cell plasma ratio for the whole 
circulation—i.e., (1) that there are no large stores of non- 
circulating red cells, and (2) that there is no great quantity 


of plasma in cell. free films in the small v ware of the peripheral} 
circulation. Errors caused by the invalidity of these two 
assumptions are in the opposite sense and tend to cancel 
each other. With regard to assumption (1), Ebert and Stead 


(1941) could find no evidence of red-cell stores in man. If- 


assumption (2) is incorrect, the blood-volume measured would 
be too high, because the estimate of the red-cell volume from 
the plasma volume and hematocrit would be too high. 

Preliminary measurements with the differential agglutina- 
tion method (McMichael et al. 1943) and with the carbon- 
monoxide method (Hopper et al. 1944) indicate that there is 
little difference between the dye method and the more direct 
methods of determining red-cell volume. On the other hand, 
the radioactive iron method of Hahn et al. (1942) and the 
radioactive phosphorus method of Hevesy et al. (1944) 
indicate that blood-volumes measured by the dye method 
are some 10°, too high. If this were so, the data given for the 
total circulating Hb and total circulating red cells would be 
too high, but the relative values would be of the. same order 
and the general conclusions still valid. 

Total circulating plasma protein was calculated by multi- 
plying the plasma volume by the serum-protein concentration. 
This is really a measure of the total circulating serum protein 
—i.e., total circulating plasma protein less fibrinogen. 


EXPERIMENTAL 


Blood-volume measurements were made on the patients 
soon after they were admitted to hospital and thereafter 
at intervals of 3 or 4 weeks. The data obtained on admis- 
sion and shortly before discharge are summarised in 
tables 1-v1. Full details for each case have been given 
in an unpublished report (Walters et al. 1946), a copy 
of which has been deposited with the Medical Research 
Council. Tables 1-vi also contain the results from a 
control series of apparently healthy Indians and those 
from a small series of patients studied shortly after their 
admission to hospital but not followed up. All the 
figures, for purposes of comparison, have been referred to 
unit body-weight, unit surface area, and unit body-height. 

Tables: 1-vi show that, after a period of treatment 
in hospital, the patients approached normal in every 
respect ; but, because the intermediate values are. not 
given, they do not show the rate at which recovery took 
place, nor the relative rate of recovery of each of the 
different blood constituents. For instance, the plasma 
volume returned to normal very quickly (0-4 weeks) ; 
this was followed by the blood-volume and total cireu- 
lating plasma protein (2-12 weeks), and it was not until 
much later (8-16 weeks) that such factors as the body- 
weight, the total circulating hemoglobin, the concentra- 
tion of Hb and plasma protein in the peripheral blood, and 
the albumin/globulin ratio returned to normal. Various 
details of this recovery process will be mentioned in the 
text and illustrated by individual cases. Since the phases 
of recovery differ considerably from patient to patient: 


TABLE I—-HAMATOLOGICAL FINDINGS 


| Ba | Ba | 

aE | 2 A a 
Control 9 15-2 | 5-28 | 45:5 | 86-5 | 29-1 | 33-5 
series + + + | + oa 
1-9 | 0-48 40 | 80 4:3 2-4 

| 
Cases on | 12 98 | 2:52 | 30-4 | 121-4 | 39-2 | 32-0 
admission + + + + + + 
20 | 039 | 48 | 162 3-0 27 
Same 12 | 13-6 | 4-41 | 41-6 | 95-4 | 31-3 | 32-3 
cases on + + + + + 
discharge 0-7 | 057 | 301] 87 35 1-9 
Cases on 5 73 1:93 | 23-5 | 121-4 38-2 | 31-5 
admission + + + + = & 
not followed 31 | 0-82 | | 128 1:3 
up 
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in their time relations, the use of average figures would 
tend to flatten and conceal the points it is desired to 
emphasise. 

Hematological Findings.—The hematological findings 
in this series (table 1) differed in no essential respects from 
those of the larger series previously reported (Walters 
et al. 1947). There was a normochromic macrocytic 
anemia which responded well to treatment. The mean 
corpuscular volume (M.c.v.) and the mean corpuscular 
Hb (m.c.u.) fell rapidly, and the mean corpuscular 
Hb concentration (M.c.H.c.) remained within normal 
limits throughout. It was noticed, however, that the 
Hb concentration, the hematocrit, and, more rarely, 
the red-cell concentration usually continued to fall for 
a period of up to 4 weeks and then rose steadily to normal 
values. Two typical cases are illustrated in fig. 1. 

Serum Proteins.—The serum-protein findings (table 1) 
were also similar to those of the larger series previously 
reported (Walters et al. 1947). The serum-total-protein 
concentration was low, the reduction being confined to 
the albumin fraction. During treatment the serum- 
albumin concentration progressively rose parallel to the 
total-protein concentration, and the albumin/globulin 
ratio consequently increased. But, before increasing, 
the serum-total-protein concentration, like the Hb 
concentration, often decreased for a short time. It then 


TABLE II—PLASMA PROTEIN AND PHYSICAL MEASUREMENT 


FINDINGS 
| 632) #22) £22) | 
Control | 9 | 689 | £59 | 230 | 20 | 54-8 | 165 | 1-59 
035 | 0-49 (0-30 | 05 | 52 | “6 | 0-10 

Cases on | 12 | 5-24 | 263 | 261 | | 45:8 | 169 | 1-50 
admission | | 
0-74 (0-72) 05 | | “7 | 0-10 
Same | 12 | 6-69 | 4-25 | 2-44 | 1:8 | 61-7 | 169 | 1-71 
discharge | 0-42: | 0-49 | 0-42 | 0-4 | 57 | “7 OF 
Caseson | 5 | 4:82 | 3-01 | 1-81 | 1-7 | 44-2 | 166 | 1-45 
admission | + | | + + + + 
not followed | ove 0-45 | 0-35 O03 | 58 3. 0-08 

: 


returned to normal, rapidly at first, but later more 
slowly. It was during this period of reduced plasma- 
protein concentration that the delayed cedema, seen in 
patients recovering from protein deprivation (Stapleton 
1946, Walters et al. 1947), manifested itself. 
Body-weight.—It was obvious that the body-weight of 
the patients studied was much below normal. The 
average weight on admission was 45-8 kg. (table 11). 
This had risen, after a stay in hospital of about three 
months, to 61-7 kg., an increase of almost 16 kg. (over 
2'/, stone). The average weight on discharge (61-7 kg.) 
is greater than the average weight (54-8 kg.) of the 
control group, even when allowance is made for the 
difference in average height. The average reduction in 
weight was to 75% of the original weight. This figure, 
however, is misleading. Many of the patients were 
grossly oedematous on admission, and during the first 
four weeks in hospital, as the edema disappeared, the 
body-weight fell; hence the reduction in body tissue 
other than water was much more than 25%. When 
the body-weight eventually began to rise, the increase 
was exceedingly rapid, often being some 7 lb. a week. 
Body-height.—The average body-height of the patients 
was 169 cm. (table 1). This is higher than that of the 
control group (165 em.). The patients studied had 
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TABLE HI—PLASMA VOLUME AND BLOOD-VOLUME FINDINGS 


| 


| ~ | | 
D 
| | 
Control | 9) 2600 | 47-5) 1634 | 15-7 4779| 86-5) 3004 | 29-0 
series | | | £ 
229) 2-9 95 | 1-2) 370| 4-8] 131 1-7 
| | 
Cases on | 12/2446] 1625 14-4| 3514 | 76-9| 2334 | 20-7 
$28) G2) 182) 413) 7-4) 212) 20 
Same /|12/2977| 48-1| 1737 | 17-6| 5090 | 82-5| 2973 | 30-0 
caseson | | + + + | 
discharge 458| 50| 94 | 2:3) 669) 288 | 3-4 
| } | 
Cases on | 5|2430/ 56-1| 1670 | 14-6|3158| 73-9) 2186 19-0 
not followed 453 | id 244 | 2-5| 232| 10-9) 168 | 1-0 


obviously been, therefore, men of fine physique before 
they were imprisoned. 

Surface Area.—This was calculated from the body- 
weight and height by the Du Bois formula. The area, so 
calculated, was low on admission and, during treatment, 
it at first fell slightly and then returned slowly to normal 
(table 1). 

Plasma Volume (table m1).—The mean plasma volume 
of the patients on admission to hospital was 2446 ml., 
which is slightly lower than that of the egntrol group 
(2600 ml.) ; but the difference is of doubtful’significance. 
The mean figure is also less than that reported by 
Mollison (1946) for patients in Belsen Camp, but the 
scatter, 1880 ml.—2940 ml., covers much the same range. 
If the plasma volume were originally low, it increased to 
normal quickly (0-4 weeks), and then rose to well above 
the normal figure (2-12 weeks); and it was only later 
(8-16 weeks) that it fell again to normal levels: In all 
the cases studied the plasma volume was the first figure 
to return to normal. 

The plasma volume referred to the body-weight in 
kilogrammes (Pv/kg.). was above normal when the 
patients were admitted to hospital. This means that the 
relative decrease in plasma volume was not as great as 
that of the body-weight. During recovery pv/kg. invari- 
ably rose to figures far in exeess of normal and then 
gradually fell again to normal values. This is because, 
during the early weeks of recovery, the plasma volume 
increased much more rapidly than the body-weight ; 
the plasma volume reached normal values after 0-4 
weeks, but the body-weight not until 8-16 weeks. 


TABLE IV——-TOTAL CIRCULATING HAZ MOGLOBIN FINDINGS 


| 


| 


| 25" | Sea | | 
Group | | set | 
| | S82 | | 3226 
| o- te | 
| & | ~ 
— 
Control | 9 | 45-2 730 | 13-4 460 4-4 
series | lik | + | + 
25 
Cases on | 12 98 | 345 7-5 229 | 20 
admission | ae + 
20 79 1-7 50 
Same | 1213-6 692 | 11-2 | 405 | 44 
cases on = | + } + 
discharge | O77 | 85 1-1 39 | 0-4 
| j | 
Cases on | 73 | 225 169 | 13 
admission | x | + | + = | + 
not followed | ae. hae 87 26 | 67 | 0% 
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The plasma volume referred to unit surface area 
(Pv/sq.m.) was much more constant. It was within 
normal limits when the patients were admitted to hospital 
and remained so when they were discharged. During the 
initial recovery phase (0-4 weeks) it rose slightly on 
occasions, but the percentage rise was small compared 
with that of pv/kg. 

The plasma volume referred to unit body-height 
(pv/em.) was low on admission, 14:4 ml./em. compared 
with 17-6 ml./em. for the same patients on discharge 
and 15-7 ml./em. for the control series. Like the absolute 
plasma volume, Pv/em. first rapidly increased to above 
normal and then decreased to normal values. 

Blood-volume (table 111).—The mean total circulating 
volume of 3514 ml., observed when the patients were 
admitted to hospital, was considerably lower than either 
that of the control series, 4779 ml., or that of the same 
patients on discharge, 5090 ml. This mean figure is of 
the same order as that reported by Mollison (1946) for the 
Belsen cases. The low total circulating volume gradually 
returned to normal (2-12 weeks). This return to normal 
was not so rapid as that of the plasma volume (0-4 weeks), 
but it was much quicker than the return to normal of 
many of the other factors measured. Unlike the plasma 
volume, there was not a period when the figures for the 
total circulating volume were greatly in excess of normal. 

The blood-volume, even when referred to unit body- 
weight (Bv/kg.), was on the average lower than normal 
(76-9 ml./kg. on admission, compared with 82-5 ml./kg. 
on discharge and 86-5 ml./kg. for the control series). 
Mollison (1946), quoting normal values of Gibson and 
Evans (1937), states that ‘‘ blood-volume in severely 
undernourished subjects is not reduced in proportion to 
body-weight.’’ In 10 out of the 12 of our cases so studied, 
Bv/kg. on admission was less than that on discharge, and 
in 15 out of the total of 17 patients Bv/kg. on admission 
was lower than the mean of the control group, all the 
estimations being done by exactly the same technique. 
Application of Fisher’s “ t”’ test gives: P is less than 
0-01 for the difference between the means of the patients 
on admission and those of the control group, and P is 
less than 0-02 for the difference between the means of 
the patients of cases investigated on admission but not 
followed up and the control group. It therefore seems 
clear that the total circulating volume is decreased to 
a slightly greater extent than the other body tissues. 
Bv/kg. returned to normal after first going through a 
period when it was above normal. This was due to the 
fact that, on recovery, the total circulating volume 
increased more rapidly than the body-weight. 

The blood-volume referred to unit surface area 
(BV/sq.m.) was reduced relatively much more than 


TABLE V-—TOTAL CIRCULATING RED-CELL FINDINGS 


Control 5-28 25-3 46 15-9 | 15-3 
series | * + + | 
O48 3-7 2-0 
Cases on 12 | 2-52 8-8 19 5-9 5-2 
admission | } +t + + | + + 
| 0-39 1-4 3 | O89 | O8 
Same 12 4-41 22-2 36 13-1 13-1 
on + + + 
discharge | 0-57 2-6 5 1-7 1-6 
Cases on 5 | 1-93 6-0 15 43 | 8a 
admission + + + Se ee 
not followed | 0-82 | 2:5 8 


Bv/kg. During treatment Bv/sq.m. rose steadily to 
normal values. The relative reduction in blood-volume 
referred to unit body-height (Bv/em.) was greater still. 
A normal Indian (control series) has 29-0 ml. of blood for 
every cm. of his body-height, but the repatriated prisoner, 
on admission to hospital, had only 20-7 ml., whereas on 
discharge he had 30-0 ml. Improvement of Bv/em. was 
continuous throughout the whole of the recovery period. 
Total Circulating Hb (table 1v).—It has previously 
been seen that in the early stages of recovery there was 
often a phase during which the Hb concentration, before 


TABLE VI-—-TOTAL CIRCULATING PLASMA-PROTEIN FINDINGS 


Group || | Sage 
Control | 9) 6-89 £0°35 180 £21 | 3340-3 113410 1-09 £0-11 
(4-59 42- 30), (120 $60) (2-241 (75 438) (0-73 40-36) 
j | 
Cases |12) 5-24 40-74 £33 | 2840-7 | 85420 0-75 20-17 
on ad- | | (2-63 4+2-61)| $08), (1-4 1-4)! (43 #42)! (0-38 40-37) 
mission | | | 
Same |12| 6-69 40-42 | 199431 | 3-240-4 117415! 1-17 40-17 
cases (4°25 #2-44)) (125 #74) (2-0 (74 43) (0-74 #0-43) 
on dis- | 
charge | | | | 
Cases | 4-82 40-65 | 120 24 40-7 | 82 £22 | 0-72 £0-20 
on ad | (3-01 41-81) | | 
mission; | 
notfol-| | 
lowed 
up 


it began to improve, actually fell still further. If the 
Hb concentration is multiplied by the blood-volume, 
the total amount of Hb in the circulation can be 
calculated. It was found that the total circulating 
Hb rose steadily throughout the whole of the recovery 
period, even though in the initial stages the Hb concen- 
tration may have fallen, for it was at this time, when the 
Hb concentration was falling, that the increase in blood- 
volume was greatest. These points are well illustrated 
in fig. 2, which gives the Hb concentration, total circu- 
lating Hb, and total circulating volume changes in two 
typical cases. This is important from the clinical view- 
point, for it means that a patient may be producing 
Hb into the circulation at a surprisingly high rate—in 
the two cases illustrated Hb was being formed at the 
rate of 40-5 and 28-0 g./week—with the Hb concentration 
actually falling. It follows therefore that, if the Hb 
concentration of an undernourished patient falls during 
the first few weeks’ treatment, it does not necessarily 
mean that the patient’s condition is deteriorating. He 
may still be elaborating Hb at a very satisfactory rate. 
The total circulating Hb when the patients were 
admitted to hospital was exceedingly low, 345 g. com- 
pared with 730 g. for the contro] series, but by the time 
the patients were fit for discharge it had risen to 692 g. 
The total circulating Hb per kg. of body-weight was 
also greatly decreased on admission, signifying that the 
loss of Hb wes relatively much greater than the loss of 
other body tissues. During the period of treatment in 
hospital this rose rapidly at first, and then more slowly. 
The relative reduction of the total circulating Hb 
referred to unit surface area was much greater. When 
the patients were admitted to hospital the total cireulating 
Hb per sq.m. of body surface area was 229 g., compared 
with 405 g. for the same patients on discharge and 460 g. 
for the control series. This figure gives some idea of the 
disability under which the patients were suffering during 
their imprisonment, because the Hb requirement is pro- 
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portional to the surface area. With treatment in hospital 
the total circulating Hb per sq.m. steadily returned to 
normal. 

When referred to unit body-height, the total circulating 
Hb was greatly reduced. On admission to hospital the 
repatriated prisoners had only 2-0 g. of Hb per em. of 
body-height, whereas the figure for the control group 
was 4-4 g. Presumably the latter figure is a fair estimate 
of the total circulating Hb per centimetre body-height 
of the patients before they were imprisoned. The actual 
loss of Hb to the body was therefore much greater than 
that indicated by the fall in the Hb concentration. 
With treatment in hospital the total circulating Hb 
per centimetre body-height gradually increased. 

Total Circulating Red Cells (table v).—It has previously 
been seen that the red-cell concentration rarely fell 
during the early stages of recovery as did the Hb 
concentration. This is reflected in the progressive fall 
in the M.c.H. and the disappearance of the macrocytosis. 
Multiplying the red-cell concentration by the blood- 
volume gives the total number of red cells in the circula- 
tion. The average for the repatriated prisoners on 
admission to héspital was 8-8 x 10! cells, whereas the 
figure for the control series was 25-3 x 10!*, and that for 
the patients on discharge was 22-2 x 10'!*. The total 
number of circulating red cells thus approached normal 
during the period of treatment in hospital. 

The total number of circulating red cells referred both 
to unit body-weight and unit surface area was also 
greatly reduced, as also was the total number of circu- 
lating red cells referred to unit body-height. The figure 
of 5-2 = 10!° cells/em. on admission can be compared 
with 15-3 x 10!° cells/em. for the control series. All 
these figures approached normal after the treatment in 
hospital. 

Total Circulating Plasma Protein (table v1).—After a 
period during which there was little improvement, the 
serum-protein concentration rose, at first rapidly and 
then more slowly, until normal: values were reached. 
This rise was almost entirely in the albumin fraction ; 
hence there was a progressive increase in the albumin/ 


TABLE VII—STAGES OF RECOVERY IN PROTEIN DEFICIENCY 


| 


Stage I Stage U Stage 1 
Observation (0-4 weeks) | (2-12 weeks) | (8-16 weeks) 
Body-weight Decreases increases | Increases to 
rapidly normal 
Plasma volume Increases | Increases Decreases to 
rapidly to rapidly to normal 
normal | above normal | 
Blood-volume Increases | Increases to No change 
normal 
Hb concentra- | Decreases or | Increases | Tucreases to 
heema- no change normal 
0c | 
Total circulating | Increases Increases Increases to 
Hb rapidly normal 
Red-cell concen- Increases | Inereases _| Increases to 
tration ep or normal 
no change | 
Total circulating Increases Increases | Increases to 
red cells | rapidly | normal 
| | 
Plasma-protein | No change Increases | Increases 
concentration | or increases | rapidly | slightly to 
| slightly | normal 
| 
Total circulating Increases | Increases very | No change 
plasma protein | rapidly to 
| | normal 
Total circulating | Increases Increases | Increases to 
albumin j rapidly normal 
Total circulating Increases | Increases to | Decreases to 
globulin slightly — above normal normal 
norma 
4./G. ratio Increases Increases | Increases to 
slightly norma] 


TABLE VIII--RATE OF PRODUCTION OF HB, RED CELLS, AND 
PLASMA PROTEIN 


Change in total Change per day in total 
Case {Red cells! Plasma cells} Plasma 
Hb (g.)| (cells | protein /qay)|,(cells x | protein 
| 1022) |L0*°/day) (g./day) 
5| 35 | 235 95 | 10) «| 67 | 27-1 31 
144 6-7 | 73 58 | 26-8 29 
10 28 295 43-8 2-8 
24 18 140 33 | a | 78 18-3 1-7 
| 
25 30 | 186 73 | | 60 243 16 
26 25 | 153 58 | 68 | 61 23-2 | 27 
28 25 | 101 43 | 40 | 18-4 17 
31) 29 | ize | 56 laze | aga | 19 
32 33 352 | | 10-7 | | 
3a | 21 205 6-2 47 295 | 22 
| | | 
36, 25 181 38 | 70 7-2 «152 2-8 
— 
j | Mean | 7-9 | 272 | 23 


globulin ratio. By multiplying the serum-protein 
concentration by the plasma volume, an estimate is 
obtained of the total circulating plasma protein. It is 
seen that this was 128 ¢. when the patients were admitted 
to hospital, compared with 199 g. when they were dis- 
charged and 180 g. for the control group. It is also seen 
that, even though many of the patients wre received 
in a state of acute protein deprivation, the relative 
decrease in the total circulating plasma protein was less 
than that of the total circulating Hb, because the 
relative reduction of the plasma volume was less than 
that of the blood-volume, and the relative reduction 
in serum-protein concentration was less than that of 
the Hb concentration. The improvement in the total 
circulating plasma protein was both dramatic and rapid. 
Normal figures were reached at the end of 2-12 weeks, 
long before normal figures for the total circulating Hb. 

The total circulating plasma protein increased steadily 
in all cases, even thotgh, in many, the serum-protein 
concentration fell at first. The initial rise in plasma 
volume was so rapid that there was always an increase 
in total circulating plasma protein. Fig. 3 illustrates 
these particular points in two typical cases. As in the 
case of the Hb, it does not necessarily follow that, 
because the serum-protein concentration falls, the patient 
is not progressing. In patient 28 (fig. 3) plasma protein 
was being produced at the rate. of 12 g./week, and yet 
the serum-protein concentration actually fell. 

The total circulating plasma protein referred to unit 
body-weight (Pr/kg.) was slightly less than that of the 
control series, indicating that plasma protein was not 
greatly reduced relative to other tissues. Because of 
the rapid rise in total circulating plasma protein and 
the slower rise in body-weight, Pr/kg. quickly rosejto 
figures well above normal before it fell again to normal 
levels. The total circulating plasma protein referred to 
both unit surface area and unit body-height was also 
reduced, and in both cases rose very rapidly to normal 
values. 

It is seen that the reduction in the total circulating 
plasma protein was entirely in the albumin fraction. 
The total circulating albumin was only 50% of normal, 
whereas there was no change in the total circulating 
globulin. On recovery, at first both fractions increased, 
but the albumin increased more rapidly than the 
globulin. Then, as time progressed, the increase in total 
circulating albumin became more rapid, and that of 
total circulating globulin less rapid, until finally, in many 
cases, the total circulating globulin, which by now had 
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risen to figures above. normal, began to decline. Some 
interest attaches to the reduction in total circulating 
albumin because of the finding of Sachar et al. (1942) 
that the reduction of tissue protein produced by an 
insufficient dietary intake of protein is directly propor- 
tional to the reduction of total circulating albumin. 
On the basis of nitrogen-loss experiments in dogs, these 
workers concluded that 


T.Pr = 25 x Alby 


where T.Pr, and Alb, represent the loss in g. of tissue 
protein and total circulating albumin respectively. The 
difference between the mean total circulating albumin 
of the prisoners on discharge and that on admission was 
61 g. Application of the above formula would thus 
give a tissue protein loss of 1525 g. 

The formula of Sachar et al. (1942) for calculating 
the loss of total circulating albumin, 


Alb, = 0-5 Wt (4-6 — Alb,) 


where Wt is the normal body-weight in kg. and Alb, is 
the serum-albumin concentration in g./100 ml., gives 
an estimated albumin loss of 62 g. compared with the 
loss of 61 g. measured directly. 

When referred to unit body-weight, surface area, or 
body-height, the figures for the total circulating albumin 
and globulin do not reveal many points of special interest. 
It will be noticed, however, that, since the total circu- 
lating globulin was normal on admigsion when the 
body-weight was reduced, the total circulating globulin, 
when referred to unit body-weight, was.above normal 
(1-4 g./kg. as opposed to 1-1 g./kg.). As the body-weight 
increased, the total circulating globulin per kilogramme 
body-weight fell. 


STAGES OF RECOVERY 
From the foregoing it is possible to reconstruct the 
general picture of the pattern of recovery in a protein- 
deficient patient. For the sake of ease of description this 
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recovery process has been divided into three stages. 
These are arbitrary and show very considerable variations 
in their time relations. Most of the patients studied, 
however, demonstrated these stages clearly, and the 
remainder would, we feel confident, have demonstrated 
them had blood-volume determinations been done at 
sufficiently frequent intervals. It must also be remem- 
bered that, in some of the patients, the recovery process 
had already begun during their evacuation to India ; 
in these, stage 1 had been passed before they were 
admitted to hospital. 


Stage I (0-4 weeks).—This is characterised by the 
rapid rise in plasma volume to normal. During this 
period the body-weight at first falls as edema disappears, 
and then may slowly rise. The blood-volume rises 
steadily but at such a rate that, though the Hb concen- 
tration, together with the hematocrit, usually falls, 
the total circulating Hb increases. Despite the decrease 
in Hb concentration, the red-cell concentration may 
increase, since the m.c.H. is falling as the patient’s blood 
is rapidly becoming less macrocytic. The number of 
circulating red cells increases, as does the total circulating 
plasma protein. Because of the rapid rise in plasma 
volume, the plasma-protein concentration changes but 
little ; it sometimes falls slightly and sometimes increases. 
The increase in total circulating protein is in both frac- 
tions, but more albumin is formed than globulin; so 
the albumin/globulin ratio increases slightly. 


Stage II (2-12 weeks).—This is characterised by the 
rapid rise of both the total circulating volume and the 
total circulating plasma protein to normal. The plasma 
volume, which had attained normal values in stage 1, 
increases rapidly to values well above normal. There 
is also a rapid increase in body-weight and in total 
circulating Hb, because both the Hb concentration, 
which fell in stage 1, and the blood-volume are increasing 
rapidly. The hematocrit and the red-cell concentration, 
and hence the total circulating red cells, are also increas- 
ing. The increase in the total circulating protein is in 
both fractions, but the albumin fraction increases much 
more rapidly than the globulin; the total circulating 
globulin does, however, often reach figures well in 
excess of normal. The albumin/globulin ratio continues 
to increase. 


Stage III (8-16 weeks).—This stage marks the tran- 
sition from stage 11 to normal findings. It is characterised 
by the return of the plasma volume, which had risen to 
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values far in excess of normal in stage 1, back to normal 
and by the maintenance of the total circulating volume 
at normal levels. This is accompanied by a rise in the 
Hb concentration, red-cell concentration, and hema- 
tocrit, and therefore of the total circulating Hb and 
total circulating red cells. There is a steady rise in the 
body-weight and a rise in the plasma-protein concentra- 
tion ; but, because of the fall in plasma volume, the total 
circulating plasma protein remains the same. There is, 
however, still a rise in the total circulating albumin, 
which is balanced by a corresponding fall in the total 
circulating globulin. This is reflected in the continued 
increase of the albumin/globulin ratio. 

The above description, which is of necessity an over- 
simplification, is summarised in table ym, and the salient 
features of the stages of recovery are represented 
schematically in fig. 4. 


RATE OF RECOVERY 


The total circulating Hb, the total circulating red 
cells, and the total circulating plasma protein being 
known at any given stage in the recovery process, it is 
possible to judge the rate of recovery in terms of the’ 
rate of production of Hb, red cells, or plasma protein. 

Table vi gives the change in total cireulating Hb, 
red cells, and plasma protein in a series of patients at the 
time of maximal recovery. It is seen that the average 
rate of Hb production for the series was 7-9 g. a day 
(or roughly, if the total circulating volume remains 
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Fig. 3—Typical changes in cases 3! and 28 (see table VIII). 
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constant, 1% a day on the Haldane scale). The average 
rate of red-cell production was 27-2 x 101° cells per day. 
This reduces to the astonishing figure of 3 million cells 
every second. The average rate of plasma-protein 
production was 2-3 g. a day. Thus, even though every 
tissue of the body must be suffering from protein 
deprivation, over 10 g.* of the daily dietary protein 
intake is converted either to Hb or plasma protein. 
Of the 2-3 g. a day of plasma protein formed 1-5-2 g. is 
albumin. On the basis of the calculations of Sachar et al. 
.(1942) this would mean a deposition of tissue protein of 
about 37-50 g. a day. 


SUMMARY 


Plasma- and blood-volume observations were made on 
Indian prisoners repatriated from Japanese prison camps 
and on a control series of apparently healthy Indians. 

The chief findings in the ex-prisoners on admission to 
hospital were a normochromic macrocytic anzemia ; 


* This is neglecting the non-Hb protein content of the. packed 
cell volume, which may be considerable. 
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Fig. 4—Schematic representation of stages of recovery: P.V., plasma 
B.V., d-volume ; Hb, haemoglobin concentration ; 
PR, plasma-protein concentration ; t. PR, total circulating plasma 
protein ; T.Hb, total circulating Hb ; We. body-weight. 


a reduction in the serum-total-protein ‘concentration 
which was confined almost entirely to the albumin 
fraction, and hence a reduction in the albumin/globulin 
ratio; a reduction in body-weight ; little change in 
plasma volume ; an increase in plasma volume referred 
to unit body-weight, no change referred to unit surface 
area, and a decrease referred to unit body-height; a 
reduction in total circulating blood-volume which was also 
reduced when referred to a unit body-weight, unit surface 
area, and unit body-height ; a reduction in the total 
circulating Hb, total circulating red cellg, and total 
circulating plasma protein which was also reduced when 
referred to unit body-weight, unit surface area, and unit 
body-height. The reduction in total circulating plasma 
protein was entirely in the globulin fraction. 

All the above findings returned to normal during 
treatment in hospital. 

The Hb concentration, and sometimes the plasma- 
protein concentration, often fell during the first four 
weeks’ treatment in hospital. Although this was so, the 
increase in blood and plasma volume was so great that 
the total circulating Hb and plasma protein was 
increased. Therefore i does not necessarily follow that, 
because the Hb concentration or serum-protein concen- 
tration falls during the initial stages of treatment, the 
patient is not making satisfactory progress. 

The rate of recovery of each of the above factors was 
followed, and from this the pattern of recovery was 
reconstructed. The recovery process has been divided 
into three arbitrary stages, which have been described 
in detail. 

The rate of recovery in terms of the rate of production 
of Hb, red cells, and plasma protein was also observed. 


We are grateful to the Director of Medical Services, India, 
for permission to publish this paper. 
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-LOIASIS 
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M.D. Lond., M.R.C.P. 


Lorasis is caused by the infection of man with the 
filaria Loa loa, whose other names, all associated with 
the eye, are African eye-worm, Dracunculus oculi, and 
Filaria oculi humani. 

Loiasis was first observed and recorded pictorially by 
Pigafetta in 1598 on his journey along the Congo river. 
In 1770 a worm was removed from the eye of a negress 
in Haiti by Mongin. In 1777 loiasis was accurately 
observed by Guyet in Angola, and in 1805 he wrote the 
first description of the disease. Manson (1891) first 
demonstrated microfilarie in the blood of an infected 
patient. The original discovery of the intermediary host 
must be accredited to Manson, but it was not until 1913 
that Leiper proved Manson’s observations. to be correct. 

Infection by Loa loa is limited to Africa, chiefly along 
the west coast from Sierra Leone to Benguella but also 
extending inland as far as equatorial Sudan, whieh shows 
a high incidence. Probably the areas which show the 
heaviest infection are the Cameroons and the borders 
of the Congo river. The condition was formerly common 
in the West Indies and America but is now only rarely 
seen there, and the cases recorded are universally held 
to have been due to infection in Africa. There is no fly 
vector in the American continent which carries the 
disease. 

LIFE-CYCLE AND DESCRIPTION OF PARASITE 


Man is infected by the bite of the mangrove fly, of 
the species Chrysops dimidiata and C. silacea, though 
there is strong evidence that other flies may at times 
carry the disease. 

The female chrysops, which bites during the day, 
deposits the larve on the victim’s skin, through which 
they burrow in no more than a minute. Apparently the 
larve move into the deeper tissues, where they grow 
into adult worms. Opinions differ about the rate of growth 
and the time taken by the worms to mature, but it seems 
certain that they reach their full size within a few 
months. It is probably some years before they produce 
microfilarie, and during this period they wander about 
the body, passing freely through the connective tissues ; 
their rate of progress may be as much as !/, in. a minute. 

After a variable period the female filarix produce 
microfilarie, which enter the blood-stream. Some say 
that at least three years elapse between infection and 
the appearance of microfilaris in the blood. It is generally 
held that the microfilarie are strictly diurnal, but this 
fact is denied by some. Possibly there is some confusion 
with microfilarixe of Acanthocheilonema perstans, but it 
is certain that the microfilarie of LD. loa are far more 
plentiful during the day than the night. Their periodicity 
is therefore in sharp contrast to that of the microfilaria 
of Wiichereria bancrofti, which are definitely nocturnal. 

To complete the life-cycle of L. loa it is necessary for 
the infected person to be bitten again by a chrysops, where- 
upon the microfilaria pass into the insect’s stomach 
with the blood and later migrate to its thoracic muscles. 
Here they undergo morphological changes without 
multiplication, and finally pass to the proboscis, where 
they await their new host. The cyele in the fly lasts 
10-12 days. 

The adult filarie are */, to 2'/, in. long, the females 
being somewhat longer than the males. They are white 
and resemble a thick thread of cotton. The microfilariz 
are about 300 u long and about equal to a red corpuscle 
in diameter. 

CLINICAL PICTURE OF LOIASIS 

Both sexes and all races, including young children, 
are, liable to infection, and in heavily infected areas 
some 20%, of the inhabitants are infected. 
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Many writers say that loiasis is harmless and almost 
symptomless, causing no disability, but I cannot agree 
with them. For several years after leaving an endemic 
area it is common for no symptoms to appear, and 
cases are recorded in which the first knowledge of infec- 
tion was five years after return to a temperate climate. 


Calabar Swellings.—These are by far the most common 
symptom. They are so named after the town in Nigeria 
where the disease is rife. Usually there is a fairly sudden 
onset of a swelling 1*/,-2 in. in diameter, which lasts as 
a rule three to five days and is most common on the 
forearm. The swelling may irritate slightly and show 
minimal pitting and occasionally redness of the overlying 
skin. Apart from an ache these swellings cause no great 
disability, unless they are close to a joint or a nerve. They 
gradually shrink, but at times they seem to move their 
position. It is said that even in heavily infected cases 
only a very few swellings will appear each week. In my 
opinion their number is almost unlimited at any one 
time—indeed, several may appear together. After the 
patient’s return to a temperate climate the swellings 
tend to become less frequent and eventually disappear, 
though the adult filariz may persist. The swellings may 
first appear within four months of the patient’s arrival 
in an endemic area, or they may not develop until many 
years after infection. 

Distribution of Filarie in the Body.—The filariz most 
commonly appear near the eyes, for which they seem 
to have a predilection, and few patients have not at some 
time had a worm in this region. It is in this area that 
their movements are most easily felt, and they can 
often be seen wriggling under the loose skin of the lids. 
Commonly they cross the eye, passing easily and rapidly 
under the conjunctiva. While they are in this region 
they may cause swelling, conjunctivitis, lacrimation, 
and pain. The worms have been seen in the eye within 
nine months of infection. They have been removed from 
an eye thirteen years after the patient has left an endemic 
area, and live filaria have been seen fifteen years after 
the patient’s return to a temperate climate. The 
worms may be seen under the skin in many parts of the 
body, such as the back of the hands, the nose, the penis, 
and elsewhere. Their movements when close to the 
surface of the skin cause paresthesie, creeping sensations, 
and itching. 

Eosinophilia.—This is an absolutely constant finding, 
but after a long period in a cold climate the count 
tends to fall almost to normal. The average count is 
15-30%, the highest recorded being in a European 
with a count of 84%. 

Psychological Effects —Most authors do not even 
mention this aspect of the disease, and I can 
find only two references to it. Elliot (1920) writes: 
“The combination of itching, pain, and _ irritation 
caused by the movements of the parasite under the 
conjunctiva are simply maddening.” Clothier (1943) 
writes: “If a worm is not removed but merely driven 
into the deeper tissues by cold applications, it frequently 
returns many times to harass a tired and overworked 
individual until a partial nervous breakdown is the end- 
result.” 

The constant creeping sensation caused by the filaria 
under the skin of the face for hours or even days on end 
is indeed distressing, and the relief afforded by removal 
of the worm cannot be adequately appreciated by an 
observer. The knowledge that probably many more 


parasites are present in the body, or the discomfort of 
removing the worm, can in no way detract from the 
satisfaction felt at seeing the immediate cause of the 
trouble safely removed. 

Less Common Manifestations.—Various skin eruptions, 
including a generalised urticaria, have been recorded. 
Nausea, headaches, odema of the glottis, transient 
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hemiplegia, ona many other have 
from time to time been attributed to loiasis. There is, 
however, little proof that these are due to infestation 
by ZL. loa. Manson-Bahr (personal communication) has 
known a patient with a massive infection to develop 
multiple cystic swellings all over the body but chiefly 
on the arms; these finally broke down and discharged 
dead filarie. The dead worms may cause abscesses, but 
they usually become calcified. 

Chronic Calabar swellings are well recognised, and may 
persist for over two months. My impression is that they 
develop early and are only rarely seen in the later stages 
or after the patient’s return to a cold climate. They form 
a more or less ill-defined lesion, usually on the arm below 
the elbow. Little is known of their pathology, but they 
are thought to arise from Calabar swellings which keep 
recurring at the same site. 


PATHOLOGY 


The filarie of L. loa differ from those of W. bancrofti 
in that they wander about the body, chiefly in the 
connective tissues. As a rule they do not obstruct 
lymphatics, but sometimes they cause fairly severe 
lymphatic cedema and elephantiasis. Several observers 
maintain that in hyperendemic areas they are a common 
cause of hydrocele, varicocele, and hernia. In such 
areas about 10% of patients coming to operation for 
hernia and allied conditions have live worms in the 
regions exposed. In one case Chesterman (quoted by 
Strong 1944) found forty parasites close to the cord. 
The adult filarie have been found in almost every part 
of the body, including the heart and pericardium. 

A moderate enlargement of lymph-glands is a common 
finding in infected patients ; nearly every patient with 
many Calabar swellings on the arms will have enlarged 
epitrochlear glands. 

There has been much speculation about the pathology 
of Calabar swellings. The theories that they indicate the 
birth of microfilariz or are associated with the wanderings 
of the adult can now have little support. Undoubtedly 
they are the local anaphylactoid reaction of the host 
to the loa antigen, and this explanation is borne out by 
the fact that they have been artificially produced by 
the injection of a similar type of antigen obtained from 
Dirofilaria immitis into patients with loiasis (Lloyd 
and Chandra 1933). 

Dead filariz usually become calcified without suppura- 
ting and then are clearly visible on radiography. 

Enlargement and chronic fibrosis of the spleen have 
been found at necropsy, and serial sections have shown 
microfilarie embedded in fibrous tissue surrounded by 
much cellular infiltration. Chronic malaria may be at 
least a partial cause of the splenic enlargement in these 
cases. 

Loiasis undoubtedly lasts a long time. L. loa is said 
to be able to live for twenty years, and many observers 
say that loiasis lasts about fourteen years. Manson-Bahr 
(1945) records a case in which microfilariz persisted in 
the blood for seventeen years. 


DIAGNOSIS 


A history of visiting an endemic area at some time 
is essential for diagnosis, since infection cannot take 
place without a suitable vector. 

Calabar swellings are such a constant feature that the 
diagnosis of loiasis should hardly be considered if there 
have never been any. Often physical examination will 
be entirely negative, but the outline of a worm may be 
seen under the skin, or one may be seen crossing the 
eye. The diagnosis must be in serious doubt if the 
differential white-cell count is normal, for eosinophilia 
is present in every case at some period. 

The absence of microfilarie from the blood is no. bar 
to the diagnosis, since they may be absent for a consider- 
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able period even in heavy infections. They should be 
searched for in thick blood films taken during the day- 
time. If present they are usually easy to find with a 
low-power microscope. Either a thick fresh film with 
overlying coverslip and no stain, or a thick dried film 
stained with one of the Romanowsky stains, will reveal 
them. By the first method they are seen to be actively 
motile, If there is any doubt about the diagnosis, it 
may be necessary to have stained films examined to 
differentiate the microfilari# of DL. loa from the harmless 
microfilariz of A. perstans, which is commonly found in 
some districts of Africa and gives rise to no symptoms. 

Should the diagnosis still remain in doubt, skin tests 
may be carried out. These consist of the intradermal 
injection of a filarial antigen ; an extract obtained from 
D. immitis is the one most commonly used, Or a com- 
plement-fixation test may be done on the patient’s 
serum. Both these tests are highly accurate in the 
diagnosis of filarial infections as a group, differentiating 
them from other worm infections, but they do not give 
positive information about the species of filaria involved. 

Ease in making the diagnosis correctly is the rule 
rather than the exception. 


TREATMENT 


General Treatment.—Prophylaxis must rest on avoiding 
being bitten by chrysops and any other possible vectors. 

There is no known cure for loiasis. A wide variety of 
drugs have been tried, each in turn being credited with 
some successes. However, careful observation has shown 
that, given in doses not toxic to the host, they had no 
effect on the adult filariz and little if any on the micro- 
filarie. Those which have seemed the most hopeful 
are ‘ Anthiomaline,’ stibophen, methylene-blue, and 
organic arsenicals. 

Microfilariz can live for a considerable time—indeed, 
heavily infected blood has been injected intravenously 
into dogs, and more than a year later the microfilaria 
have been found alive in the circulation. By themselves 
the microfilariz probably cause no symptoms ; therefore 
their destruction cannot help the host but merely prevents 
the continuation of a reservoir for the transmission of 
the disease. Thus, shduld an effective drug be found 
for killing the microfilariz, its only justifiable use can 
be in an endemic area where vectors are a constant 
source of danger to other people. 

The indiscriminafe use of potent drugs in treating 
loiasis is not only futile but often harmful. I have seen 
one patient with a severe agranulocytosis following the 
unsuccessful administration of a toxic drug. 

Deep X-ray treatment, to sterilise the female parasites 
in the tissues, has been advocated by some, but there 
does not seem to be enough justification for its use in 
loiasis. This form of therapy appears to have more 
scope in W. bancrofti infections. 


Local Treatment.—Calabar swellings do not as a rule 
require any treatment, but at times local soothing 
applications may be indicated. Chronic swellings should 
benefit considerably from daily massage. 

Removal of the filari# should always be attempted 
when they can be located in a suitable site. This can 
most easily be done when they are passing over the 
globe under the conjunctiva. The method is as follows : 


Cocaine, in the form of a 4°, solution or lamelle containing 
gr. 1/29, Should be instilled into the eye only when the parasite 
has been located in a suitable position for removal. This 
point is important, because it is essential to have the whole 
worm in view if the operator is to be sure of removing it. 
Almost certainly the anesthetic will arrest the worm in 
this position. The conjunctiva should be snipped with a pair 
of very fine scissors parallel with the length of the worm 
and as near its centre as possible. The worm is then grasped 
with a pair of fine forceps and removed intact. When no 
suitable instruments are available, the worm can be removed 


| & 
e 
n 
e : 
t 
n 
y 
n 
he 
n 
n 
e 
e 
:, 
t 
Ss 
n : 
n 
) 
n 
1 
1 
f 
t 


2ho THE LANCET] 


DR. JOHNSTONE : LOTASIS 


15, 1947 


with a cutting needle, but the operation takes longer and is 
more difficult. 


When a worm has been located under the skin and can 
easily be seen, it should be removed by passing a fine stitch 
under it and tying it securely. This stitch should be 
inserted without local anzsthetic, because the parasite 
tends to become obscured by the injected drug. Once it 
has been firmly secured it may be removed without hurry 
through a small incision after injection of local anesthetic. 


CASE-RECORD 


I reached West Africa at the end of June, 1943, and, after 
two weeks in Sierra Leone, proceeded to Southern Nigeria, 
where I remained for the next year working in a casualty 
clearing station. During this period we were always stationed 
in the bush, conditions being usually somewhat primitive, 
since we were under canvas much of the time. The surrounding 
country was thick tropical forest, and I often made 
trips into this during my spare time to collect butterflies. 
There was therefore ample opportunity for being bitten by 
flies of all sorts. Except for M.T. malaria and bacillary 
dysentery, my health was good. I was moved to Accra, 
Gold Coast, in June, 1944, where the conditions by comparison 
were excellent and civilised. : 

In July-August, 1944, I first noted the gradual onset of a 
swelling above the right wrist. This was pronounced to be a 
sprain, but the swelling gradually spread to involve the 
whole of the right hand, and writing for more than a few 
minutes caused cramp. Although daily massage seemed to 
help considerably, the condition persisted to such an extent 
that playing any games which involved, holding a handle 
was impossible, 

At this stage, and lasting about ten days, a severe neuralgia 
in the distribution of the right median nerve came on regularly 
every night, and at no time during this period did I manage 
to sleep more than twenty minutes at a time. Getting out of 

and moving the hand removed the pain and tingling 
within a minute or so, but tying the hand up with a sling to 
the mosquito netting did not help. Later I found that the 
somewhat excessive intake of alcohol during the evening 
helped considerably in giving me a restful night. At this time 
the maximal swelling was in the centre of the palm. 

Gradually these unpleasant symptoms passed off, and the 
nights which I had come to dread became more peaceful. 
The swelling of the wrist and hand persisted for at least 
6-8 weeks. Slight pitting odema was always present, but 
apart from the short period mentioned above there was 
little interference with my work or normal activities. 

Within a few weeks of the appearance of the first swelling 
a regular crop of swellings kept coming and going. In one 
week in October, 1944, I had 16 swellings, 3 coming in one day. 
At times they were irritating and the overlying skin red; at 
other times they appeared to be situated more deeply, causing 
an ache which usuaily felt like a bruise and lasted twenty-four 
hours. By far the greatest number developed on the forearms, 
but few parts of my body have so far escaped. Throughout 
the disease the eosinophilia has ranged between 36%, and 12%. 
Repeated search for microfilarie has always been negative. 

1 left West Africa in December, 1944, the journey to 
England taking four weeks. The weather was extremely cold, 
and with thé fall in temperature there was a noticeable 
decrease in the number of swellings. In fact, by the time 
that I reached this country I was getting about one every third 
day at the most. 

The night before we docked I noted discomfort in the right 
eye; and, though I suspected a worm as the cause, I could 
see nothing abnormal, and the feeling passed off. Next evening 
there was a repetition of this symptom, followed shortly by 
a creeping sensation on the globe. There was no difficulty 
in seeing the filaria under the conjunctiva, and it was removed 
intact with a needle after cocainising the eye. The procedure 
took some twenty minutes and was unpleasant but not really 
painful. Any unpleasantness was well worth the sense of 
relief which I felt on knowing that the worm had -been 
removed. A mild conjunctivitis persisted for several days. 

During the following months Calabar swellings developed 
at an average of about two a week. A second filaria made its 
first appearance about the last week in June, 1945, near the 
left eye, and for the next two and a half days it wandered 
round the eyelids, sometimes passing across the bridge of the 
nose but always returning to the same eye. It gave the 
impression that it was anxious to find the conjunctiva but 


could not do so. During this time it caused no true swelling, 
but often I could see it clearly under the loose skin of the 
lids, and throughout the day and the night I was constantly 
aware of its presence, as it seldom remained in any one 
position for more than a few moments. 

After consultation with an ophthalmologist it was decided 
that, should the worm appear in the upper lid again, an attempt 
should be made to remove it. This was most ably carried 
out in the following manner. A stitch was under the 
filaria when it next appeared, and the suture was tied firmly. 
Local anxsthetic was then infiltrated and the whole worm 
removed intact, the small wound being closed with a suture. 
There was a moderate degree of swelling of the orbital tissues 
which lasted several days. I cannot recommend this method 
of removal as simple or completely painless, and the possi- 
bility of a*portion of the worm being left behind and thus 
causing suppuration near the inner canthus must be borne 
in mind. 

A third worm appeared near the right eye in August, 1945. 
Like its predecessor, it spent some days wandering round, 
but it differed’ in the fact that at one time it coiled itself in 
the outer aspect of the upper lid and formed a small Calabar 
swelling. Next morning it continued its movements, again 
crossing the nose but returning to the eye a few hours later. 
Several people have advocated the removal of the worm 
while it is crossing the nose, but I took most careful note of 
both these worms, and at no time was it really possible to 
discern them under the skin in that position. 

At this time I had to go to London and was therefore 
unable to remain near medical assistance, should the worm 
appear under the conjunctiva. Later in the day I was for- 
tunate enough to be in a London hospital, when I suddenly 
experienced the most acute pain deep in the right eye. This 
pain extended up over the frontal region to the top of the 
head. It was grossly aggravated by even the slightest move- 
ment of the eyes, and it was the worst pain that I have ever 
experienced. No worm had been visible or felt to be moving 
for about half an hour before the onset of this pain. These 
symptoms persisted for one and a half hours and then equally 
abruptly ceased, leaving nothing more than an ache, which 
was worst when the eye was turned. Fifteen minutes later 
the filaria could be felt crawling over the inner aspect of the 
conjunctiva, having apparently emerged from the inner 
canthus. It was rapidly and most efficiently removed by the 
sister in charge of the ophthalmic deparfment. 

The fourth worm was removed from my right eye after 
wandering round that region for over two weeks. Like the 
others, it seldom seemed content to stay quiet in one place, 
and throughout this period it was an almost constant source 
of annoyance and discomfort. Owing to lack of suitable 
instruments its removal was possibly somewhat slow, necessi- 
tating three lamelle of cocaine. This dosage appeared to 
paralyse it, and there was little urgency in removing it, as it 
became almost motionless under the conjunctiva. 

As I write this, my right hand and wrist are slightly swollen, 
having been like this for over a month, but there are no 
localised Calabar swellings. 

The course taken by the Calabar swellings throughout the 
last nine months is of interest, as during the hot summer 
months they were most frequent but néver exceeded three in 
a week. During the cold weather they have been distinctly 
uncommon. Even their character has altered, in that they 
are more transient, and indeed, if I did not know that I had 
the disease, they might pass unnoticed. 


SUMMARY 


Loiasis is a chronic condition, not amenable to any 
specific treatment, and may well be encountered in this 
country for years to come. 

Removal of the worms should always be attempted 
when they are crossing the eye. 

The mental distress which the filaris cause in their 
wanderings should not be lightly disregarded. 

Treatment with toxic drugs is not justifiable in any 
circumstances, since the possibility of permanent damage 
or disability resulting from the disease is almost negligible. 

My own case-record is given in full, but it covers 
only a brief period of a long disease. It does, however, 
show most of the important points and is remarkable 
in that already four filariz have been removed. 
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THE PAINFUL NODULAR BREAST 
A PLEA FOR THE TERM FIBRO-ADENOSIS 


H. J. B. Arxrs 
D.M., M.Ch. Oxfd, F.R.C.S. 
DIRECTOR OF THE SURGICAL DEPARTMENT, GuUY’s HOSPITAL 


A SUITABLE name is required for the painful nodular 
breast not due to bacterial inflammation, neoplasm, or 
fat-necrosis. There is no lack of choice of names which 
have been applied to “this condition—e.g., chronic 
mastitis, cystic mastitis, interstitial mastitis, cyst- 
adenoma papilliferum, involution cysts, cystic disease of 
the breast, Schimmelbusch’s disease, mazoplasia, and 
chronic cystipherous epithelial hyperplasia. It is a 
reflection on the unsuitability of these names that the 
one most commonly used is chronic mastitis, a name which 
is descriptively as unsatisfactory as any, but has been 
sanctioned by long usage. Before adding another name 
to this list, therefore, it is necessary to make out a strong 
case for its exclusive adoption, and I wish to argue the 
claims of the term “ fibro-adenosis”’ to describe the 
condition defined above. 

What, in medicine, are the requisites of a name? It 
should tell us as much as possible about the condition 
in the shortest possible way. It should be easy to 
remember and pronounce, and suggest familiar associa- 
tions. Further, it must not commit us to any as yet 
unproved hypothesis. In looking for a name, therefore, 
we must first review what is known about the painful 
nodular breast so as to include in our name as much of 
the etiology, structure, and symptoms as possible. 


ZTIOLOGY AND STRUCTURE 


Aitiology.—_ We know nothing of the etiology of the 
painful nodular breast except that it is probably the 
consequence of a hormonal effect ; and, since our know- 
ledge is so meagre, all that we need ensure is that the 
name selected does not commit us to any preconceived 
theory. 

Macroscopical Appearance.—When we examine the 
naked-eye and microscopical structure of the painful 
nodular breast we are on sure ground. To the naked eye 
a section from the affected part of the breast suggests a 
mass of fibrous tissue ramifying in the breast without 
definite boundaries, in which there may or may not be 
cysts containing clear, grumous, or grey fluid. In over 
a hundred biopsies taken from breasts affected by this 
condition I have found cysts, sufficiently large to be 
visible to the naked eye, in a very small proportion of 
cases. This is a significant finding when-we are seeking 
a name for the condition, for it implies that cyst forma- 
tion is a secondary, not an essential, change ; and this 
complication should not be indicated in the name as a 
fundamental part of the picture. The prefix “ cystic ” 
may be added, should it be necessary to emphasise this 
quality, just as we add “ cystic’ to “ fibro-adenoma ” 
when the cystic changes predominate. 

Histology.—When we examine the stained section 
under the microscope, the fibrous quality of the specimen 
is confirmed. There is intense fibroblastic activity both 
in the periacinous and subepithelial connective tissues, 
particularly in the former; but, in addition, epithelial 
changes are observed. These have been described so 
accurately and so often elsewhere that it will not be 
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necessary to go into them in “detail. Suffice to say here 
that there is a hyperplasia of the epithelial tissue ; the 
number of acini is increased, and the epithelium of the 
individual acinus is hyperactive. Dilated ductules 
become lined with cells many layers thick, and the 
superficial cells are thrown off as debris into the lumen. 
Here and there papillomata may project and tend 
eventually to fill the lumen of the ducts or ductules with 
a delicate lace-work of epithelium supported by a fibrous 
stroma. This hyperplasia of the glandular epithelium 
may properly be called an adenosis. This term has been 
used by Dawson (1934) to describe only part of the 
process—i.e., the multiplication of the glandular 
elements. Nevertheless, it may justifiably be extended to 
cover the epithelial changes within those elements, a task 
which it already bears in the connotation of the term 
adenoma. 

Finally, the specimen contains fat. 

Were we to consider only the structural picture of the 
painful nodular breast, the term fibro-adenosis must have 
an almost irresistible appeal. It describes precisely what 
is found, it makes.no claim which cannot be substantiated, 
and it emphasises the two primary changes of the 
condition. But there are other considerations. 


SYMPTOMS 


The symptoms of this condition are lumpiness and pain. 
The lumpiness is due to fibrosis or cyst formation ; and, as 
the cysts cause the lumpiness in a minority of cases and 
then only as a complication of a pre-existing lumpiness 
due to the fibrosis, the lumpy quality is sufficiently indi- 
cated in the term fibro-adenosis, which, as wq@ have seen, 
may be qualified if necessary by the epithet ‘‘ cystic.” 

How about the pain? For some time I considered the 
possibility of the term “ fibrous mastalgia ” to describe 
the condition, but I concluded that this term was too 
indefinite, made no reference to the epithelial changes 
which are fundamental, and suggested no link with the 
allied condition of fibro-adenoma. On closer examination, 
moreover, the term fibro-adenosis suggests a painful 
condition. The suffix ‘‘ osis”’ implies a diffuse rather 
than a localised process such as is connoted in the suffix 
“oma.” Vertue (1946) discusses the etymological 
significance of the suffix “ osis’’ and points out that it 
denotes action or condition. By his definition “‘ fibro- 
adenosis ’ should mean “‘ a condition of fibrotic glandu- 
larity,” and that is just what we wish it to mean. All 
diffuse fibroblastic activity in structures supplied with 
nociceptive nerves is painful, as for instance in “ fibro- 
sitis,”’ fasciitis, fibrillation of synovia in osteoarthritis, 
and Riedel’s thyroiditis. Further, this “ fibroblastic ”’ 
pain has a tendency to vary With states of the weather, 
a tendency which is shared by the painful nodular breast. 
I therefore considered that the term fibro-adenosis, while 
giving a precise picture of the structural form of the 
condition, at the same time sufficiently indicated the 
clinical picture. 


RELATION TO FIBRO-ADENOMA 


The term further suggests an association with fibro- 
adenoma, and it will be necessary to justify this asso- 
ciation before it can be perfectly acceptable. Let us 
turn first to the histological and clinical aspects. Histo- 
logically, with ordinary methods of staining, the only 
difference between the painful nodular breast and the 
painless fibro-adenoma, conditions which may in fact 
coexist in adjacent parts of the samé breast, is that the 
painful nodular breast contains fat, whereas the fibro- 
adenoma does not. Fibro-adenoma is, moreover, usually 
supplied with a well-defined fibrous capsule. Otherwise the 
fibrous and epithelial changes are precisely similar, as is 
shown by the accompanying figure, the left-hand column 
being photomicrographs of sections of the painful nodular 
breast and the right-hand column of fibro-adenoma. 
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It is true that the epithelial changes are inclined to 
be more advanced more commonly in what we may agree 
temporarily to call fibro-adenosis, and this is a point to 
which I shall return later. The presence of fat in the 
fibro-adenosis indicates how diffuse it is. ‘The process 
infiltrates and incorporates all the structures in the 
organ, including the fat and the nerves; hence its painful 
nature. Fibro-adenoma, on the other hand, is localised. 
it probably arises in one acinus and, generating a for- 
midable fibrous-tissue barrier, is everywhere exclusive 
of the remaining breast tissue. It expands by pushing 
the surrounding structures out of the way rather than by 
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incorporation ; thus it comes about that it contains no 
fat, excludes all nerves, and is painless. It is submitted 
that these differences, comparable to those existing 
between endometriosis and endometrioma, are nicely 
comprehended in the terms fibro-adenosis and fibro- 
adenoma. 

In discussing the wtiology of fibro-adenosis I had to 
admit that our knowledge was scanty and inexact ; 
the same must be said of our knowledge of the xetiology 
of fibro-adenoma. If, however, we are ignorant of this 
etiology we have grounds for suspecting that the unknown 
cause is the same or similar in the two conditions. [If it 


— 


Photomicrographs of fibro-adenosis (A) and fibro-adenoma (B): |, early epitheliosis, with desquamation of cells into lumen of small ducts 


\ (note fat-cells along the right-hand margin and bottom edge of A, and absence of fat in B) (x 130); 2, alveolar arr t 


to 
all hyperplastic conditions of the breast (note fat-cells above the alveoli in A, and absence of fat in B) ( x 78); 3, early cystic dilatation of 
ducts, with hyperplasia of lining epithelium and desquamation note ducts are embedded in fat in A, and there is no fat in B) ( x 130). 
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can be shown that a similar etiology is a likely hypothesis, 
the use of the term fibro-adenosis to describe the one and 
fibro-adenoma to describe the other is amply sustained ; 
if it is eventually proved otherwise, nothing is lost. 


RELATION TO CANCER 


In a previous paper (Atkins 1939) I attempted to 
reconcile the benign behaviour of fibro-adenosis with 
its extraordinarily ‘‘ precancerous-looking ”’ histological 
picture by suggesting that the coincident fibro- 
blastic activity was a protective mechanism allied to 
the granulation-tissue response to bacterial invasion. 
In this connexion I wish to amplify that conception 
further. 

Although these suggestions are speculative, it is an 
attractive hypothesis to picture the growth stimulant or 
‘*‘ extrinsic factor”? to be the same in all three hyper- 
plastic conditions of the breast: cancer, fibro-adenosis, 
and fibro-adenoma. The histological changes in all 
three can be adduced as evidence in support of this. 
Further, the work of the experimental pathologist makes 
it probable that this extrinsic factor is hormonal 
(Lacassagne 1934). When we consider the above three 
conditions in series we find that their age-periods are, 
roughly, for cancer 45 and over, for fibro-adenosis 30-50, 
and for fibro-adenoma 30 and under—i.e., as the age 
increases so the restricting fibrosis becomes less effective. 
The epithelial tissue of cancer always breaks its bounds, 
of fibro-adenosis rarely, and of fibro-adenoma never. In 
fact, if fibro-adenoma becomes malignant, it is the 
fibrous tissue that gallops away, and a sarcoma is the 
result. 

Without submitting in all respects to the conception 
of Waldeyer and Thiersch that cancer is an expression of 
the breakdown of tissue balance between epiblastic and 
mesoblastic tissues, we have in the instances of the 
behaviour of two conditions where fibroblastic activity 
is intense—i.e., the atrophic scirrhus, where the most 
anaplastic epithelial cell is held in restraint for years, and 
fibro-adenosis, where ‘‘ precancerous”? changes but 
rarely fructify—evidence that there is an antagonism 
between the growth potentials of these two types of 
structure. It is not impossible that, as age advances, 
the growth potential of the epithelial cell increases at 
the expense of the fibroblast ; hence the effect of an 
extrinsic growth-producing factor on such an ergan as 
the breast will induce different clinical pictures, depending 
on the age at which it operates. In the young the 
perfectly encapsuled fibro-adenoma results. In middle 
years the combat: is more strenuous, the battle, which is 
occasionally lost, is joined on many fronts, and a diffuse 
fibro-adenosis, with its more flagrant epithelial changes, 
appears. In later life the growth potential of the fibrous 
tissue is exhausted, and the epithelial phase, now para- 
mount, reigns as cancer. 

Should such a conception turn out to be an approxi- 
mation to the truth, the term fibro-adenosis would prove 
a fortuitously happy choice. If, on the other hand, such 
a conception cannot, in the light of subsequent investi- 
gations, be entertained, this term makes no claim 
on any etiological theory and serves still to describe 
the structural changes more exactly than do other 
synonyms. It is further submitted that it indicates the 
clinical picture sufficiently clearly to warrant its exclusive 
adoption. 

I am grateful to Sir Heneage Ogilvie and Mr. Raymond 
Hinde for their help in the preparation of this paper, and to 
Mr. J. F. Dudley, head technician in the Dental Research 
Department, Guy’s Hospital, for the photomicrographs. 
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PENICILLIN PROPHYLAXIS IN ACUTE 
RHEUMATISM 


P. J. BuRKE 
M.B. N.U.I. 
MEDICAL OFFICER, WEST CORK COUNTY HOSPITAL 


Tue work of Berman and Spitz (1945) on the treat- 
ment of diphtheria carriers by the local application of 
penicillin suggested the possibility of using this substance 
by mouth as a prophylactic against attacks of pharyngitis, 
particularly those due to streptococcal infections, in an 
effort to prevent the recurrence of acute rheumatic 
manifestations in susceptible patients. 

In September, 1945, 20 patients, who within the 
previous twelve months had had acute rheumatism pre- 
ceded in every case by pharyngeal infection, were divided 
into two groups of 10, matched as closely as possible 
in regard to age, sex, occupation, and clinical condition. 

The patients in the treated group were given three 
pastilles, each containing 500 Oxford units of calcium 
penicillin, to suck each day. They were instructed to 
place the pastilles between the cheek and lower gum, 
to allow them to dissolve slowly, and to swallow the 
saliva containing the penicillin in solution. One pastille 
was to be used on awakening in the morning, another 
before lunch, and the third on retiring at night. Two 
weeks’ supply of pastilles was dispensed at atime. They 
were kept in cool places in the patients’ homes, because 
none of them had a refrigerator. The patients have 
continued the treatment daily, for twelve months, while 
going about their ordinary avocations. This group is 
composed of three school-children, two housemaids, 
two farmers, two labourers, and an ex-sailor, and their 
ages range from 11 to 29 years. 

The patients in the other (control) group received no 
special treatment beyond ordinary precautions against 
overcrowding, fatigue, and exposure. 

No bacteriological or other laboratory tests were 
carried out, and the results, assessed on clinical grounds 
alone, were as follows : 

Treated group Control group 

0 cases (10 cases) 


(10 cases) 
Sore throat .. ve 18 
Acute pharyngitis and/or tonsillitis 5 
Subacute rheumatism 4 


Infections of the pharynx and/or tonsils with mild or 
transient pyrexia not needing medical treatment or confine- 
ment to bed for more than one day are classified as “* sore 
throat.” 

* Acute pharyngitis and/or tonsillitis’’ includes only 
severe infections with acute clinical symptoms and necessita- 
ting confinement to bed and medical attention. 

“Subacute rheumatism” includes all forms of acute rheu- 
matic manifestations with pyrexia except rheumatic fever. 

“Acute rheumatism ”’ includes cases of frank rheumatic 
fever only. 

DISCUSSION 


The pioneer work of Thomas and France (1939) and 
Coburn and Moore (1939), which was begun ten years ago, 
introduced the prophylactic use of small daily doses of 
sulphonamides over long periods to prevent recurrence 
of rheumatism. Since then a large amount of experi- 
mental sulphonamide prophylaxis, both in selected groups 
of patients and in fairly large communities, has been 
carried out in the United States, and the Surgeon- 
General of the U.S. Army (1944-45) has given official 
approval to such prophylaxis in the American Army. 
Much of this work has been reviewed by Rosenberg 
and Hench (1946), and two facts emerge clearly from their 
analysis : (1) the recurrence of rheumatic manifestations 
is much reduced by sulphonamide prophylaxis; and 
(2) such treatment is not unattended by a real danger 
of toxic reaction. 
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The time seems to have come when the physician, 
confronted by the patient convalescing from an acute 
rheumatic attack, must seriously consider instituting 
sulphonamide prophylaxis. The great objection to such 
@ course in general practice is the need for frequent 
blood-counts to forestall toxic reactions. In a scattered 
rural community, such as that from which the patients 
under review are drawn, this difficulty is almost unsur- 
mountable because of the distance from a pathological 
laboratory. Also, it is not always possible to keep the 
necessary close supervision over patients engaged in 
their ordinary occupations. It was hoped that penicillin 
might offer a way out of these difficulties and still provide 
a safe and effective alternative to the sulphonamides 
in the prophylaxis of acute rheumatism. 

The findings in this small group of patients, who had 
acute rheumatism preceded by throat infections and were 
treated with penicillin by mouth, show a considerable 
reduction in the incidence of both pharyngitis and 


rheumatism in comparison with an untreated group of 
similar types of patients over twelve months. It is 
hoped that these findings will lead physicians with labora- 
tory facilities to investigate this form of prophylaxis. 


SUMMARY 


A group of ten rheumatic patients were treated 
prophylactically with penicillin by mouth for a year, 
and the clinical findings were compared with those in 
an untreated group of similar patients. 

Rheumatic manifestations were five times more fre- 
quent, and throat infections six times more frequent, 
in the control group than in the treated group. 
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Reviews of Books 


Hypometabolism 
A clinical study of 308 consecutive cases. EsBEN Kirk, 
chief physician, Holstebro District Hospital, Denmark ; 
Sven AncHER KvornNING, assistant, pharmacological 
department, University of Copenhagen. Copenhagen: 
Munksgaard. London: W. Heinemann. Pp. 83. 7s. 6d. 
HOLSTEBRO is a country district in north-west Jutland, 
and until recently there was no organised medical 
service there. During the years 1940—42, 308 patients 
with basal metabolic rates below 88 % of the normal were 
admitted to the district hospital, and this small mono- 
aph describes the analysis of these data. No indication 
is given of the number of patients with normal metabolic 
rates who were admitted in the same periods, so the 
authors are really only concerned with the reasons for 
the low B.M.R.s, and the symptoms to which they may 
have given rise. Only 18 of the 308 patients had genuine 
myxcedema, but 11 more had had treatment for exoph- 
thalmic goitre; 41 are attributed to undernutrition 
due to gastro-intestinal disease, anorexia nervosa, and 
vegetarianism, and the reason for the low B.M.R. remained 
undiagnosed in 108. Over 30 signs and symptoms were 
investigated in each of these patients, and the greater 
part of the monograph is taken up with tables showing 
the frequency with» which such things as chilliness, 
decreased sweating, and impaired memory appeared in 
the patients in each of the diagnostic groups. This 
part of the book is almost unreadable and can be recom- 
mended only for reference. The authors give their 
findings for these symptoms in a control group, and 
conclude that the hypometabolism detected in many 
of these patients has no pathological significance. This 
really amounts to saying either that the normal rating 
is too high or that normal people may have B.M.R.s 
above and below the accepted range of normality. The 
monograph will have a limited appeal but it may be found 
useful by those concerned with the various manifesta- 
tions of undernutrition seen in many parts of Europe 
today. 


Practical Methods for the Microbiological Assay of the 

Vitamin B Complex and Essential Amino-acids 

E. C. Barton-Wricut, D.sc., F.R.1.c, London: Ashe 
Laboratories. Pp. 58. 7s. 6d. 

MAny bacteria are nutritionally exacting towards a 
variety of vitamins and amino-acids, and this fact has 
been made the basis of methods of estimation of these 
growth substances. 

In principle, the method consists in taking a medium which 
is nutritionally satisfactory in all respects with the exception 
of the one substance which is to be assayed. The amoynt of 
growth of an organism which is nutritionally exActing towards 
that substance will then depend upon the amount of that 
substance which is added to the medium, and a “‘ standard ”’ 
curve can be constructed to represent the growth which occurs 
in relation to the amount of assay substance present. The 
amount of this substance in an unknown solution can then be 


estimated by determining the amount of growth which it will 
promote at various levels of concentration of the unknown. 
The method thus involves: (1) preparation of a satisfactorily 
nutrient medium in which growth will be conditioned solely 
by the amount of assay substance added ; (2) preparation of 
a standard inoculum ; (3) removal of assay substance from 
medium and inoculum to give a satisfactory blank in the 
absence of added factor ; (4) construction of an accurate and 
reproducible response curve; (5) quantitative recovery of 
assay substance from materials to be assayed; and (6) an 
accurate method of observation of the growth of the organism 
or of some consequence of growth such as fermentation acid. 


Dr. Barton-Wright gives an elementary outline of the 
media, organisms, and practical methods involved in 
such studies for the assay of various vitamins and 
certain amino-acids ; but his account is misleading about 
this difficult technique, which is still under investigation. 
He claims that ‘‘ microbiological assay with the lactic 
acid bacteria is straightforward and presents no great 
difficulties,’ which is about on a par with saying “ life 
is simple.’’ The technique of this type of assay has only 
been developed within the last few years, and the little 
experience so far obtained serves mainly to emphasise 
how complicated interpretation of results may 
Results can be turned out so rapidly and easily that the 
method encourages a deceptive sense of accuracy in 
the operator ; consequently a book of this kind should 
carry full warning of the likely errors. 

The analyst undertaking assays of amino-acids, for 
example, must consider: how many estimations are 
necessary for each point on the curve in order to get a 
statistically accurate result ; what degree of scatter can 
be expected and is permissible; how quantitative are 
the extraction procedures used and how has this been 
determined ; what is the effect of the presence of peptides 
on amino-acid analysis ; what percentage of assays with 
neurospora mutants show a reversion to wild type ; what 
is the effect of salt content or buffering capacity of assay 
material ; and how is the size of the inoculum controlled 
and standardised ? This book does not answer these 
queries and does not hint that such questions arise. 


Die Scheuern he Krankheit 
J. E. W. Brocuer, dozent, University of Geneva. Basle : 
Benno Schwabe. Pp. 91. Sw. fr. 11 


THIS monograph is more than a description of adoles- 
cent kyphosis. As a disciple of Schmorl, Dr. Brocher 
has tried to correlate the radiological signs of disk 
pathology with clinical symptoms, and has produced 
an interesting study of Scheuermann’s disease. He 
rightly stresses the frequency with which this apparently 
benign condition gives rise to chronic pain and disability 
in later life, as the result of arthritic changes in the mobile 
segments of the spine above and below the immobile and 
painless kyphos. The less common but more disabling 
lumbar form of the disease is given the prominence it 
deserves. On etiology he has little new to offer us, but 
those inclined to attribute all low-back pain to posterior 

prolapse of the intervertebral disk might do worse than 
Sally this carefully written monograph. 
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‘that this state is due in no 
small measure to sub-normal 
nutrition from the restricted 
food intake during illness and 
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utilisation of certain food 
factors during the infection. 


application to Cl 


CONVALESCENCE 


The period of debility following acute illness—as, for example, influenza 
and pneumonia—calls for special care, because of the tendency to relapse 
and the lowered resistance to other infections. Modern work indicates 
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Crisis and Recovery 


THE Proprietors of THE Lancer regret that 
restrictions in the use of electric power will prevent 
normal production and distribution of the journal 
during the next two or three weeks. Everything 
possible will be done to minimise inconvenience 
thus caused. 

Our thoughts inevitably go back to the General 
Strike of 1926, when our weekly issue was reduced 
to a single sheet; and it is natural to compare 
the two crises. Today’s, though less acute, is 
more serious, because the country has less reserve 
of strength. But it has a redeeming feature : 
instead of two hostile groups facing one another, we 
now see a whole nation facing mankind’s proper 
and eternal enemy—the scarcity of means to live. 
If opinions differ widely, as they do, on how best 
to keep the wolf from the door, we are at least 
united in wanting to drive him far away. By any 
method this will take time. When Hrrier boasted 
that if Germany was defeated she would bring us 
down with her, he came all too near the truth: 
at best there must be a long period during which, 
even our present standard of living will remain 
in danger. Our resources have been exhausted 
by war; and once again, for the third time in a 
generation, some of our friends doubt our capacity 
to make the necessary response. But for the third 
time it will be made. As at the end of the war in 
Europe, we recall Mr. CHURCHILL’s saying that the 
mettle of a nation, as of a man, is proved by what 
it can do when it is tired. What we have to do now, 
though irritated and dispirited and perhaps underfed, 
is to work for material security and prosperity. But 
even this is not enough: we have also to work for 
social justice. To pursue simultaneously recovery and 
reform is difficult, yet neither the quantitative nor 
the qualitative aim will succeed unless we attempt 
both. We cannot truly serve ourselves unless we serve 
what we believe to be civilisation; for recovery from 
sickness depends largely on hope of better things to 
come. 


Treatment of Toxic Goitre 


SrncE we are ignorant of the primary cause of 
toxic goitre, treatment aims at the reduction of 
thyroid hypersecretion. Until 1943 this was achieved 
satisfactorily only by subtotal thyroidectomy. But 
since then favourable results have been obtained by 
purely medical means. Antithyroid drugs, notably 
thiouracil and its methyl derivative, have proved 
capable of reducing thyroid function with much the 
same certainty as the extirpation of thyroid tissue. 

Both methods, surgical and medical, have their 
advantages and drawbacks, and their relative merits 
cannot be finally assessed on the basis of a mere 
three years’ experience with thiouracil. On another 
page Professor HmswortH and his colleagues make 
an interim comparison of about 90 thiouracil-treated 
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a previous period. From the patients’ point of view 
there is no doubt that most prefer to get well by taking 
tablets rather than by undergoing a major operation. 
Moreover surgical treatment means admission to 
hospital or nursing-home, whereas this is often 
unnecessary with drug treatment, provided close 
supervision can be arranged. As to the safety of the 
two methods, HimswortH found the mortality-rates 
about the same—2°/,—but the rates with both treat- 
ments are now probably lower than this. The 2%, 
mortality for thyroidectomy done by the expert is 
a figure from the prethiouracil era ; with preoperative 
detoxication by thiouracil, and perhaps also the 
avoidance of long domiciliary treatment with iodine, 
the mortality should be still further reduced. Agranulo- 
cytosis accounts for all the thiouracil deaths, and 
these should become very rare with early recognition 
and treatment with penicillin, which controls infection 
till the leucopoietic system has recovered. In their 
surveys of several thousand cases of thyrotoxicosis 
treated medically Van WINKLE and others? and 
Moore? found that the mortality from agranulo- 
cytosis was less than 0-5°,, with a total incidence of 
2:5%. They could find no relationship between the 
daily dose of the drug and the incidence of agranulo- 
eytosis, but the doses given in their cases were on the 
whole higher than we now know to be necessary. 
The smallest effective dose is the one of chaice. Apart 
from fatalities, there are some complications in both 
treatments. With thyroidectomy there may be 
myxcedema, tetany (rare but distressing), injury to 
the recurrent laryngeal nerves, and other complica- 
tions inseparable from any major operation. With 
thiouracil there are mild or moderate toxic reactions 
which may make it advisable or necessary to abandon 
the drug. 

Once thyroidectomy is successfully accomplished 
little is required in the way of aftercare, though 
account must be taken of recurrences in later years 
even with a nine-tenths removal of the goitre. With 
antithyroid drugs treatment cannot be discontinued 
as soon as symptoms are under control—it must be 
continued for a long time, perhaps for years, until 
remission occurs. This remission may be long or short, 
lasting’ some months or up to two years, but we 
still cannot claim that a permanent remission can be 
obtained. It is perhaps a matter of controlling thyroid 
secretion until the abnormal pituitary stimulus, or 
some other disturbance a stage beyond that, has died 
away, or possibly until the thyroid itself has become 
relatively unresponsive to higher stimuli. It is clear 
that this is a lengthy process, and too long for the 
endurance of some patients. 


It is too early to say that drugs will supersede 
thyroidectomy or even that they are a satisfactory 
alternative. The drugs now being used in this country 
—thiouracil and its methyl derivative—are reasonably 
safe when given with proper precautions, and they 
are almost certain to be improved on in time. The 
biochemistry of all antithyroid drugs is in an early 
stage, but we may expect before long that they will be 
prescribed with as little fear of toxic reactions as are 
the sulphonamides. 


1. Van Winkle, W. jun, et al. 
2. Moore, F. D. Ibid, p. 315. 
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Prefrontal Leucotomy 


Wuen Moniz published his monograph on pre- 
frontal leucotomy ten years ago we pointed out 
that it is not timidity or conservatism that holds 
up advance in the treatment of mental illness.! Since 
then, more than a thousand patients in Great Britain, 
and probably a similar number in the United States, 
have had this drastic operation done on them. From 
statistics collected here, which are reviewed on another 
page, the Board of Control conclude that ‘* remarkable 
improvement in behaviour follows in a large per- 
centage of cases who have had severe symptoms with 
poor prognosis and have failed to respond to other 
methods of treatment.’’ This resembles the conclusion 
reached by those who have reported similar mass 
figures in the U.S.A.—notably ZrecLER? and FREE- 
MAN and Warts.* A recent acid comment on these 
statistics is not, however, without pertinence for the 
Board of Control’s figures : 

“Unfortunately, aside from their value as vital 
statistics, it is impossible to assess the validity of these 
findings. At no point have there been other than 
superficial attempts made to standardize the criteria 
for the pre-operative and post-operative clinical status 
of the patients. Not a single patient has been ade- 
quately studied. For a moral and socjal responsibility 
to do this, there has been substituted a phenomenal 
array of case statistics. Unfortunately the pyramiding 
of unknowns is scarcely a pathway to knowledge.’’* 


HALSTEAD, CARMICHAEL, and Bucy, in this uncom- 
promising passage, are taking for granted more 
rigorous standards of “adequate study” than 
clinicians commonly satisfy or administrators expect ; 
and though, as the board point out, the returns 
they summarise were mostly compiled during the 
distractions and shortages of the war, and represent 
remarkable and praiseworthy effort on the part of 
those who supplied them, this makes it all the more 
necessary to interpret the results cautiously. It would 
be churlish to quarrel with the board’s interesting 
report for not answering some crucial questions, 
which mass returns from forty different hospitals 
could not possibly elucidate—the postoperative 
changes in personality, for example. It is essential 
however that the inevitable crudity and uncertainty 
of such figures as these should be recognised, and that 
they should be classed and valued as vital statistics 
rather than as trustworthy data which permit the 
therapeutic range, the indications, and the risks of 
the operation to be judged. It is easy to infer too much 
from lumping together disparate reports, just as it 
‘is easy, at the other extreme, to generalise falsely 
from the intensive study of a single instance or a 
small series, The former extravagance is perhaps the 
commoner when a method of treatment has been in 
use for some years, and it may be seen in a recent 
pronouncement on leucotomy: “if further reports 
confirm the high percentage of desirable results, it 
should become a routine procedure in mental hos- 
pitals.””> The report of the Board of Control is free 
from such intemperance, and its last word is a plea 
. Lancet, 1937, i, 156. 
. Ziegler. L. Amer. J. 1943, 100, 178. 
. Freeman, er: atts, J. W. J. ment. Sci. 1944, 90, 532. 


Psychiat. 103, 


. T., Bucy, P. on Amer. J. 
Shock Treatments, New York, 
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for caution : “ we are of the opinion that the operation 
should be carried out only after careful consideration 
of each individual case by experienced psychiatrists.” 

Another moral, and perhaps a less obvious one, to 
be drawn from this report is that when a severe new 
method of treatment is to be tried in psychiatry, or 
anywhere else in medicine, those employing it are 
under an obligation to carry out their share of the 
therapeutic experiment with something of the discip- 
line they would accept if they were participating 
in a laboratory experiment—planning, executing, and 
recording it systematically, and frankly surrender- 
ing a little of their clinical independence so that the 
rightness of the therapeutic hypothesis may be more 
surely tested. 


Traumatic Paraplegia 


During the late war it was the standard practice 
of British and American surgeons to perform an 
early suprapubic cystotomy for all cases of traumatic 
paraplegia. The paraplegic has therefore arrived at a 
special centre with a cord lesion and an open bladder 
wound. RicHEes' now believes that the primary 
cystotomy can be delayed 24-36 hours without fear 
of irreversible pressure effects on bladder or kidneys, 
an interval within which most cases can now reach a 
special centre. GUTTMAN ? goes further and believes 
that many paraplegics can be treated throughout with- 
out a suprapubic cystotomy, provided they reach the 
Special centre for their primary treatment. 


The paraplegic after primary treatment presents 
five major problems—the urological, the neurological, 
the orthopzdic-ambulatory, and the dietetic, and the 
plastic problem of the decubitus ulcer. It is on the 
control of the urinary tract that the prognosis of life 
chiefly depends. The greatly improved methods of 
recent years are best reflected in the mortalities, which 
at most centres here have been about 5-10% over 
the first five years. In the war of 1914-18 the figure 
was nearer 40%. The critical urological question is 
whether the patient should be condemned to a 
permanent suprapubic life. RicHes has described the 
excellent results, in terms of watertight closure and 
freedom from infection and stone, which can follow 
a high suprapubic cystotomy with an oblique tract 
and a small tube. Nevertheless, the highest standards 
of social and economic rehabilitation are impossible 
while the patient is condemned to a suprapubic 
tube. In the U.S.A. the policy of Prof. DoyNaLD Munro 
at Boston has been more or less generally adopted 
in the Army paraplegic centres, where about 1200 of 
these patients have been treated. This school regards 
a permanent suprapubic as a confession of surgical 
failure. Chiefly by the use of tidal drainage they aim 
in each case at the institution of an automatic bladder, 
without dribblings or residual urine. Those who have 
visited the paraplegic centres at Staten Island, Atlantic 
City, White Sulphur Springs, and Toronto, have 
reported that about 90°, of the cases show this result, 
and are voiding urine per urethram. It is clear, too, 
that this policy of closure of the suprapubic drainage 
is not reflected in a higher mortality than has been 
obtained in this country. The mortality in the first 
year after reaching special centres in America has 


1. Riches, E. W. See Lancet, Jan. 4, p. 23. 
2. Guttman, L. Ibid. 
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been 1-2%.* There are some resistant cases which do 
not develop an efficient automatic bladder on tidal 
drainage, and in these cases, which show residual 
urine, well-marked trabeculation, and a trigonal fold 
across the internal meatus, the neck of the bladder has 
been resected. For the same type of case Lieut.- 
Commander Hoen, v.s.N., in Long Island, divides 
the anterior root of .s.4 on one side to weaken the 
tone of the compressor urethra. Both these procedures 
must still be considered experimental and awaiting 
full evaluation. The efficient application of tidal 
drainage for paraplegics is a most laborious and 
exacting procedure. For its routine and continuous 
use in large groups of patients over a period of weeks 
an exceptionally high standard of devotion in the 
medical staff at all levels is needed if the best results 
are to be obtained. But Munro and many others 
have now shown that most paraplegics can acquire 
an automatic bladder in two or three months by the 
thorough use of the tidal-drainage method, which 
not only can eliminate infection and check stone forma- 
tion but in giving the patient voluntary control over 
micturition completes his reablement. The value of 
streptomycin against bladder infections is not yet 
settled. The antibiotic is undoubtedly effective against 
many of the common gram-negative organisms found 
in the urinary tract of these patients. However, during 
the first year of its use in the U.S. Army paraplegic 
centres many recurrences were reported, and acquired 
resistance in urinary organisms was often observed. 
Streptomycin must be given early and in very heavy 
dosage to be effective, and even then a single catheteri- 
sation can reinfect and undo the work of a whole 
course of the drug. Its chief value appears to be in 
the treatment of the acute infections or reinfections, 
when treatment must also be directed towards estab- 
lishing and removing the primary cause of the 
infection. 

The neurological problem comprises, in addition 
to the study of all the phenomena seen in paraplegia, 
the relief of pain and of spasms. Both here. and in 
the U.S.A. intrathecal injections of alcohol have been 
shown to relieve these symptoms in selected cases. 
In perhaps one case in ten a chordotomy or rhizotomy 
may be indicated for the relief of persistent pain. The 
special value of a rhizotomy is that it permits a direct 
inspection of the cord lesion, which in some incomplete 
cases may be caused by pressure of bone or foreign 
body, the removal of which may effect a cure. In 
this war there were no reports of successful regenera- 
tion after the suture of divided caudal roots, or after 
the even more enterprising procedure of transposing 
dorsal roots above the lesion into the spinal canal 
and suturing them there to distal caudal roots, 

It was a characteristic feature of the war’s paraplegic 
casualties that they were more wasted than other 
wounded men. Their fall in weight seems to be-chiefly 
the result of protein-loss, from the bedsores and the 
infected bladder. As much as 50 grammes of protein 
a day has been recovered from the dressings of a single 
large bedsore. Correction of the negative nitrogen 
balance is vital in the treatment of these patients. It 
is accomplished by intensive protein over-feeding. 
Up to 150-200 g. of protein may have to be taken 
daily for weeks on end. In this dietetic scheme 


. 8. Clarkson, P. War Office Report, March, 1946. Abridged in 
Guy's Hosp. Gaz. 1946, 50, 1509, 1511, 1513. 
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concentrated milk-shakes play a large part. The 
beneficial effects of this generous diet are seen in 
every aspect of the patient’s condition—in the 
urinary infection, in the healing of the ulcer and of the 
nerves, and in the patient’s morale. 

GUTTMAN, whose accurate descriptions of the gross 
anatomy and pathology of bedsores have greatly 
clarified our understanding of their progress and 
healing, stresses the adverse effect of the continued 
presence of adherent sloughs on the patient’s general 
condition. He has drawn attention to the undermined 
edges, the sequestrating bone, and the burrowing sinuses 
with undrained pus pockets which are often seen, if 
looked for, in the early stage. At this stage ad-hoc 
surgery, for the removal of sloughs and sequestra and 
the adequate drainage of deep pockets, is essential ; 
but radical reparative surgery may be disastrous if 
done before the patient’s nitrogen balance has been 
restored, the edge of the ulcer has been sealed off by 
an epithelial response, and cultures have ceased to 
grow hemolytic streptococci. The later alternatives in 
treatment of these ulcers are conservative dressings, 
free grafts, and repair by flaps of skin and fat. 
GuTTMAN has shown that, in:favourable cases under 
expert treatment, moderate-sized ulcers can heal 
spontaneously in about three months. But many 
bedsores take much longer to heal, and all of those 
treated conservatively or by free grafts end up with 
a scar of thin epithelium on a dense fibrousfase. This 
scar is commonly insensitive and unstable and must 
be protected for the rest of the patient’s life. Such 
an end-result—at any rate when the ulcer is large— 
does not compare favourably with those obtained 
with big rotation flaps of skin and fat. At the 
Halloran Hospital on Staten Island, Crock and his 
colleagues * in the U.S. Army covered sacral defects 
measuring as much as 18 x 12 cm. with local rotation 
flaps whose good vascularity and subcutaneous fat 


.provided a more stable repair than could be obtained 


by natural healing. There is the further advantage 
that some of these flaps cut from sensitive areas may 
carry with them over the sacrum a degree of sensibility. 

It is the object of treatment to make the patient 
independent of an armchair life. To do this walking 
is obtained by the use of crutches and braces. The 
lower the lesion the more trunk muscles are available 
and the more successful and stable is the gait, which 
may be either the “ tripod” or “ one-two” variety. 
But for walking with crutches to be possible at all 
power of grip must be present; C.8 must therefore 
be intact. The remarkable results obtained at 
Stoke Mandeville are illustrated by the fact that nearly 
half their patients have been discharged and half of 
these have found employment. Special training in 
such crafts as watch-making and photography is of 
particular value to patients with paraplegia. There 
is obvious value, too, in seeking, as has been done in 
the United States, the codperation of the motor trade 
to make the adjustments necessary to enable the 
paraplegic to drive a car. With such cars driving 
lessons can become part of the reablement training 
at the special centre. 

Few injuries present more complex therapeutic 
problems than paraplegia. Among war casualties 
the disability ranks next to blindness with loss of 


4. — = J., Schullinger, R. N., Shearer, T. P. Ann, Surg. 1946, 
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two limbs. Successful results by modern standards 
demand the integrated attentions of a number of 
specialists. The paraplegic centre must be under the 
clinical direction of one of these specialists—neuro- 
logist, urologist, or orthopedic surgeon—who must 
coérdinate the work of the others in the treatment of 
the individual patient. This means that the centre 
should be sited at a hospital which has other special 
centres under the same roof, such as orthopedic, 
neurological, urological, or plastic. It is this organisa- 
tion and the clinical devotion of the medical and 
nursing staffs, rather than any special form of therapy, 
which have yielded such successful results on both 
sides of the Atlantic. 


Annotations 


FOOD AND THE MINER 


THE general policy of the Ministry of Food throughout 
the late war was to allow the maximum rations to all 
consumers rather than to give more to some at the 
expense of the remainder.! The special needs of heavy 
workers, such as miners and agriculturists, who have 
no access to canteens or ‘‘ packed-meal”’ schemes, and 
so have to carry their midday meals with them to work, 
were partly met by a grant of extra cheese, and when 
bread-rationing was introduced last year these people 
received more bread units than the ndrmal consumer. 
At the beginning of November, 1946, underground miners 
were allotted an extra ration of meat “ in recognition of 
the efforts required to secure the maximum possible 
output of coal’’?; and at the same time the allowance 
of meat to canteens was increased. These special rations 
are, of course, based on the fact that heavy muscular work 
uses up more food than lighter work, and that production is 
dependent on calorie intake. During the war the setting- 
up of industrial canteens and British Restaurants played 
an important part in maintaining health and output. 
These canteens made some discrimination in favour of 
the heavy worker, and there were two categories of 
rations, A and B, for canteens in heavy industries, both 
of which were more generousthan that under which food 
was supplied to restaurants, 


The Kaiser-Wilhelm Institut fiir Arbeitsphysiologie, 
to give it its full name, did some useful research at 
Dortmund before the war on the physiology of work, 
much of the expense of its upkeep being borne by the 
mining industry.2 During the war, to avoid the bombing, 
the institute was evacuated partly to Bad Ems and 
partly to Diez. One of the many researches carried out 
by the staff has now been described by Kraut and 
Muller,* and this deals with the relationship between 
food and production, especially of coal. In the summer 
of 1943 rations in Germany had to be decreased far below 
the actual requirements. Kraut and Muller divided the 
calories contained in food into two groups—those neces- 
sary (1600-1800 per day) to maintain the body during 
strict rest, and the ‘“‘ work calories ’’ needed for muscular 
activity of any kind. Experiments on a group of men 
building an embankment showed that output varied 
directly with the number of work calories in their rations. 
When a bonus of cigarettes was offered for increased 
output the relation between output and available 
calories was upset at once: the men lost weight in trying 
to do too much on the available food. A second investi- 
gation in 1943 was done on a group of 31 miners between 
20 and 30 years of age. During a training period a 


1. Ministry of Food age sae Our Food Today. No. 2: The 
Industrial Worker. H.M. Stationery Office, 1945. 
. Supplement to above, 1946. 
. British Intelligence Objectives Subcommittee Final Report 83: 
\ Item no. H.M. Office. 1945. 
4. Kraut, H. A., Muller, E, Science, 1946, 104, 495, 
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daily total of 2800 calories, glowing. 1200 work calories, 
secured a daily output of 7 tons of coal per man—i.e., 
each ton of coal was equivalent to about 170 work 
calories. When given 400 extra calories a day the men 
increased their output to 9-6 tons a day, but by thus 
expending only 155 work calories per ton they lost in 
six weeks an average of 1-2 kg. in body-weight. When 
they were given a further 400 additional calories the 
output again increased slightly—to 10 tons per day— 
and the men slowly regained their original weights. 

The calorie consumption of coalminers in the Ruhr 
before the war varied from 3600 to 4800 a day, and in 
the first’: year of the .war the average daily ration was 
4200 calories. In the second year rations were cut and 
the output dropped, though there was a time-lag before 
this result was observed. Kraut and Muller are convinced 
that the fall in coal output was primarily due to these 
ration cuts. They maintain that each kind of work 
requires a fixed number of calories and that no activity 
ean be continuously greater than the appropriate calorie 
intake. If output is forced the workers lose weight and 
this in itself lowers their capacity. A regular control of 
body-weight in industrial workers is a good measure 
of their calorie supply. Rationing of food, on this view, 
also means the rationing of industrial production. 

An unpublished study of the diets of miners in various 
British coalfields was carried out by the Ministry of Food 
in 1944. This showed that underground workers were 
getting 3500-4500 calories daily. There have been no 
more recent figures, and it is possible that increasing 
mechanisation is reducing the miner’s expenditure of 
physical energy. A study of present-day diets and 
body-weights might be illuminating. 


GONOCOCCAL ARTHRITIS 


In considering obscure infective arthritis there is no 
excuse for failure to exclude gonococeal infection by such 
simple tests as examination of an early-morning urethral 
smear taken before micturition, and of the first urine 
specimen of the day. Yet such tests are often omitted, 
partly perhaps because it is not always recognised that 
the clinical and radiographic features of gonococcal and 
rheumatoid polyarthritis may be identical. Some interest- 
ing points emerge from a recent analysis of Service cases 
of infective arthritis by King and colleagues.! Excluding 
gonorrhea, a quarter of the patients had non-specific 
genito-urinary infection. Involvement of a single joint 
was equally uncommon (less than 20%) in the gonococcal 
and non-gonococeal cases. While the heels and plantar 
fascia were affected with equal frequency in both types, 
gonorrhea turned out to be the prime cause of infective 
Achilles tenosynovitis; arthritis of the metatarso- 
phalangeal joints was most commonly not gonococeal. 


King and colleagues advise rest in bed for all patients, 
whether febrile or not, and whether or not the affected 
joints are weight-bearing. Local heat is comforting, but 
splintage for more than a short period easily leads to 
stiffness. Urethral irrigation is not yet obsolete in deal- 
ing with stubborn foci of infection, but prostatic massage 
must be practised with restraint and only after the sub- 
acute stage, since early vigorous treatment spreads 
infection. While the sulphonamides (and for that 
matter penicillin) did not prove very effective against 
the arthritis, they were valuable, in combination with 
fever therapy, in clearing up resistant genital infection, 
and were routinely used for this purpose. Artificially 
induced pyrexia, which is the great standby in dealing 
with these joints, is most easily obtained by intravenous 
injection of T.4.B. vaccine ; this is not without its dangers 
and calls for skilful nursing, for it must be applied early 
and often, and the dosage pushed boldly to the limit of 


1. King, A. J., bes ay D. I., Nicol, C. 8., Loudon, J. Brit. J. 
ren. Dis. 1946, 22, 1. 
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safety so that the bursts of fever follow closely with only 
a day or two of remission; transitory signs of liver 
damage are not uncommon. Of the patients receiving 
this treatment, 90% of the gonococeal and 69% of the 
other cases made a complete and permanent recovery. 

Assessment of results with hyperthermy—mechanically 
induced hyperpyrexia—was more difficult because this 
method is usually reserved for late and resistant cases. 
The unit of dosage is eight hours at 106° F, preceded by two 
days of sulphonamide therapy. Of 130 patients who 
were given this treatment, about half had one such 
session and the remainder two or three. Each patient 
Wears a B.L.B. mask throughout, breathing 5% carbon 
dioxide in oxygen during the induction, pure oxygen 
during the session, and the carbon-dioxide mixture 
again for two hours after the treatment. A litre of 5% 
glucose-saline was given routinely at an early stage of the 
proceedings. There was only one death in this series, 
but here again minor liver damage is not rare. The 
immediate response to the first dose, and the rapid 
restoration of function, are a great fillip to morale. It 
is sometimes difficult to decide whether recurrent joint 
irritability is due to persistent active infection or merely 
to the inevitable results of inflammatory damage. In 
this series 57% returned to full duty in their initial 
category, and 17% had to be down-graded. Of the 26% 
who were regarded as failures and discharged as unfit, 
many later made an excellent recovery in civil life. After 
several years 72% of the whole group of hyperthermy 
cases .had made an excellent functional recovery ; and 
though the recovery-rate was higher in the gonococeal 
than in the non-specific cases—76% as against 65%— 
the latter figure is high enough to hearten those who have 
been gloomy. about the prognosis of chronic infective 
polyarthritis. 

We may conclude that artificially induced hyper- 
pyrexia of one kind or another is the treatment of choice 
for gonococeal arthritis and for metastatic arthritis 
from a non-specific genito-urinary focus of infection ; 
T.A.B. vaccine, vigorously used, gives excellent results in 
the early stages, but hyperthermy is better for late and 
resistant cases. 


DRYING PROTEIN 


In a report to the Medical Research Council ! 
Dr. Greaves discusses the technical problems met in 
drying protein materials, particularly serum and plasma, 
and describes the rapid growth of the M.R.C. drying 
unit at Cambridge during the war. A relatively simple 
** pilot plant,’ modelled on that of Greaves and Adair 
and producing 48 200 ml. bottles of dried serum a week, 
developed into one with a normal weekly output of 2500 
400 ml. bottles of dried plasma, or in emergency twice 
as many. The experience gained in designing, building, 
and operating this large plant, which is now published 
as a whole for the first time, will be of great value to those 
engaged in similar work. 

The degree of dryness achieved is of fundamental 
importance if proteins are to be properly preserved ; 
but Greaves emphasises that, unless the containers used 
for the dried material are airtight, moisture may be taken 
up during storage and cause denaturation of the dried 
material, rendering it unfit for use. Thus dryness alone 
is not all: sealing must be perfect if preservation is to 
be satisfactory over any considerable length of time, 
especially in hot humid climates. Accurate observations 
on the storage qualities of dried-protein materials in 
relation to their initial residual moisture content, their 
storage conditions (especially temperature and humidity), 
and the length of time they are kept under these condi- 
tions, could not, unfortunately, be made during the 


1. Preservation of Proteins by Drying, with special reference to 
the Production of Dried Human Serum and Plasma for Trans- 
fusion. By R. I. N. Greaves, M.p. Spec. Rep. Ser. med. Res. 
Coun., Lond, no, 258. H.M, Stationery Office. Pp. 54. 2s. 


overcrowded war years, and it is to be hoped that this 
gap will now be filled, so that one will then be able to 
forecast with assurance the ‘ performance” to be 
expected from dried-protein material in any given 
circumstances. 

Freeze-drying is the method of choice for preserving 
most therapeutic substances, and extension of its use 
in peace-time may be expected. Materials in the medical 
field which Greaves thinks are best preserved in this 
way include biological standards, therapeutic immune 
sera prepared in animals, immune and convalescent 
human sera, diagnostic antisera, human plasma for 
transfusion, unstable drugs, ‘hormone preparations, 
bacteria, viruses and yeasts, vaccines, and human milk. 
Many of these substances are packed in small amounts, 
whose freeze-drying presents difficulties not encountered 
in drying larger quantities. Greaves concludes his survey 
by describing the “‘ centrifugal vacuum spin-freezer ”’ 
evolved to overcome these difficulties. 

This is a worthy record of the technical progress made 
in the M.R.C. drying unit, under the stimulus of the 
war. The unembellished lists of figures representing the 
work accomplished by the unit give no indication of 
the anxieties, difficulties, and frustrations which had to 
be overcome before the plant got into its stride. 


SOME LUTON FAMILIES 


Luton is “ a new, expanding industrial town, an urban 
island in a rural sea.’ It is also a town that takes its 
social problems seriously and shows enterprise in getting 
them investigated. Mr. C. G. Tomlinson! jhas added 
another good survey to those of Dr. Grundy and Mr. 
Titmuss and the various reports of the Luton school 
medical officer. Its interest is general in that the ‘ social 
problem group ”’ is carefully discussed. 

Mr. Tomlinson distinguishes from his ‘“ problem 
families ’’ three other groups who have come to grief : 
(1) * biological casualties,” individuals or families who 
by reason of age or infirmity are unable to take proper 
care of themselves; (2) ‘ social casualties,’ families 
whose efficiency and circumstances have greatly deterio- 
rated because of the death of husband or wife, or because 
of the physical disability of the wage-earner or housewife 
owing to acute or chronic illness or too frequent preg- 
nancies ; and (3) ‘‘ problem individuals,” such as solitary 
migrants, prostitutes, habitual criminals, and delin- 
quents. The true social-problem group he classifies as 
families who for none of these reasons ‘‘ require a sub- 
stantially greater degree of supervision and help over 
longer periods than is usually provided by existing 
social services.” Thanks to this clear analysis his 
estimate of the incidence of social-problem families is 
much lower than any given by other workers, and the 
idea of the ‘‘ submerged tenth ” is dispelled by his figures. 
While he himself points out that London, South 
Lancashire, and other “ reservoirs of human wreckage ” 
may yield higher figures, in Luton at least, the proportion 
is more like a submerged hundredth. 

The factors important in creating the problem family 
are, he finds, subnormal mental capacity, adverse family 
influence during childhood, broken families, absence of 
the husband in the Forces, alcoholism, and mental 
disharmony. In the 167 families studied these factors 
were found singly or in combination, or, in a small 
number of cases, coexisting with ‘‘ social casualties.” 
Mental disease as opposed to mental deficiency does not 
seem to be a causal factor. Only one case is mentioned in 
which a parent was admitted to a mental hospital, and 
in that case the family is said to have deteriorated owing 
to her absence rather than her illness. Moreover, most 
of the families exhibiting mental deficiency are not 


1. Families in Trouble. Charles G. Tomlinson, B.A. Admin., 
senior administrative officer, Public Health Department, Luton. 
Luton: Gibbs, Bamforth, Pp. 44. 3s, 6d, 
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problem families ; so that to be subnormal mentally is 
by no means a necessary first step towards becoming a 
social problem. The conclusion is that there is not really 
any distinct social group to be picked out: ‘‘ On the 
contrary, the lesson seems to be that each problem 
family presents a unique complex of circumstances which 
can only be fully understood when regarded in its 
entirety.” Encouraging though it may be to conclude 
that the incidence of problem families is low, nevertheless 
the absolute number, even in a relatively privileged town 
like Luton, is quite large enough to need some special 
measures. 

Mr. Tomlinson wants a combination of prevention and 
therapy. He favours voluntary sterilisation, though here 
he seems to disregard his own findings which provide little 
evidence of any inherited stigmata. The case for contra- 
ceptive measures rests on quite different grounds, and the 
inclusion of birth-control advice in the case-work organi- 
sation seems fully justified. Nursery schools, he thinks, 
can and do help to prevent fecklessness spreading from 
parents to children; and, however expensive these may 
appear, money spent on inculeating good habits and 
giving the child some experience of a happy life is soundly 
invested. On the therapeutic side, Mr. Tomlinson 
describes with admiration the work of the pacifist service 
units in Manchester and Liverpool, and appeals for more 
workers willing to attack the problem as they did—by 
goittg in person to scrub away the filth and mend and 
patch the derelict home and furniture. Anybody who 
undertakes constructive work for such people must 
recognise their ‘‘ obtuseness of mind and degenerate 
‘habits ” and to try to discover the means of overcoming 
the resistance that has already defeated innumerable 
attempts to help them. ‘“ To wash ene’s hands of those 
who do not respond willingly to the help which they are 
offered is to evade the whole issue and leave the worst 
cases untouched.” 

For its purpose Families in Trouble could hardly 
be better. It belongs to what has been called the 
Beatrice Webb school of medicine, and is altogether 
worthy of that school. 


VITAMIN B AND BLOOD VELOCITY 


THE circulation-time now has an important place in 
the assessment of heart-failure. The latest agent to be 
recommended for the test is the vitamin-B complex.! 
Its value for this purpose was discovered by chance through 
a woman to whom it had been administered parenterally 
complaining of a taste on her tongue like that of a 
** chewed-up vitamin tablet.”” The preparation consisted 
of 10 mg. each of thiamine hydrochloride and riboflavine, 
5 mg. of pyridoxine hydrochloride, 50 mg. of calcium 
pantothenate, and 250 mg. of nicotinamide, dissolved in 
5 ml. of sterile isotonic saline. House-officers and nurses 
who were given this preparation confirmed that the 
onset of the taste was abrupt, intense, and unmistakable. 
Descriptions of the taste ranged from that of a brewer’s 
yeast tablet to one of stale fish with a warm sensation 
on the tongue and in the throat, . 


The test is carried out by rapidly injecting 5 ml. of the - 


solution into the antecubital vein, and noting with a 
stop-watch the time between the beginning of the 
injection and recognition of the taste. In a control group 
of 50 healthy adults the average arm-to-tongue 
circulation-time was found to range from 9-8 to 10-3 sec. 
The figures for patients with heart-failure were: con- 
gestive failure without treatment (15 cases), 28-53 sec. ; 
congestive failure controlled by digitalis (10 cases), 
9-8-13-4 sec.; heart disease without congestive failure 
(10 cases), 9-9-31-0 sec. Few side-reactions were noted : 
2 patients complained of epigastric fullness, 4 of feeling 
unusually warm, and | of bladder tenesmus twenty- 


1. Swenson, R. E. Amer, Heart re 1946, 32, 612. 


four hours after the injection. The possibility of serious 
reactions in patients who are hypersensitive to thiamine? 
should however be borne in mind. Further work is being 
done to determine which component of the complex is 
responsible for the characteristic taste. 

These results compare favourably with those obtained 
by other methods. Unfortunately, as with many other 
means of measuring circulation-time, the result depends 
on the patient’s acuity ; with an intelligent, coéperative 
patient the error is probably small, but with an ill or less 
intelligent patient there is bound to be a lag before he 
detects or indicates that he has detected the taste. 


GERMAN INSECTICIDES 


THE spoils that fall to the victors in a modern war 
are usually meagre; moreover, the vanquished enemy 
remains as a liability. All that can be extracted in the 
way of reparations seem to be some scientific secrets. 
The investigations of the Allied Intelligence Service 
have revealed some interesting research in the German 
chemical industry. The work on insecticides, like that 
in other fields, was uncovered in all stages from pre- 
liminary laboratory tests to large-scale manufacturing 
methods. On the whole, chemical research was more 
efficient than the biological testing methods, some of 
which were rather crude.? 

It seems that the Germans had known of the value 
of D.D.T. for some years and were experimenting in two 
directions—to simplify its manufacture and use, and 
to find a substitute which was not subject to Geigy’s 
patents. A simplified mixture of D.D.T. analogues, 
about a quarter as insecticidal as D.p.T.2 but easy to 
emulsify, was produced under the name ‘ Lauseto.’ 
This was used extensively to proof clothing for the 
German forces against lice. In their efforts to find 
substitutes, the German workers tested a number of 
compounds chemically analogous to p.p.t. The most 
promising were ‘ Gix ’ (in which fluorine replaces chlorine 
in the para-phenyl! positions) and ‘Me 1700’ or dichlor- 
dipheny]l-dichlorethane ; both have about a third to a 
sixth of the insecticidal power of pD.p.T.2 Me 1700, 
sometimes known as ‘ D.D.D.’ or ‘ T.D.E.,’ has been manu- 
factured commercially in America, where tests have 
shown it to be highly toxic to mosquito larve.* On the 
whole, however, these analogues do not compete with 
D.D.T. in general utility. 

Another type of compound which was shown to have 
high insecticidal powers was the organic sulphones. The 


. dialkyl sulphones are very toxic to mammals as well as 


to insects, but the replacement of one alkyl group by 
an aromatic group gives a much safer, though no less 
insecticidal, compound. A number of substances of this 
type were tested, the most promising being, apparently, 
chlorphenyl-chlormethyl-sulphone, 
at )s0,.cH,.c1 
which was given the name ‘ Lauseto Neu.’ This is 
actually more toxic to lice and bed-bugs than D.D.T. ; 
but it has the drawback of very low solubility in kerosene 
(about 1/,%).2 The Germans used it in the form of 
powders, dispersions, and emulsions ; they were in any 
case so short of mineral oils during the war that little 
could be spared for insecticides. The value of these 
sulphones as insecticides deserves to be further explored ; 
their toxicity to mammals must, however, be investigated 
before they are used here in practice. 
In the absence of nicotine, the Germans evolved for 
agricultural use a substance known as ‘ Bladan,’ the 


2. See Lancet, Feb. 8, p. 223. 


1. Combined Intelligence Objectives Subcommittee. Item no. 24, 
File no. xxni-20; Item no. 24, File no. XXVI-73. H.M. 
Stationery Office. 1945. 

. Kilgore, L. B. Soap, 1946, 22, 122. 

. Busvine, J. R. Nature, Lond, 1946, 158, 22. 

. Deonier, C. L., Jones, H. A. Science, 1946, 103, 13. 
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active ingredient being the hexa-ethyl ester of tetra- 
phosphoric acid—{(C,H,0),PO],PO0. This compound is, 
however, believed to be less satisfactory than the natural 
product. In addition, a considerable number of organic 
nitrogen and phosphorous compounds were tested as 
insecticides. Many of them were produced in connexion 
with research on chemical warfare and are still on the 
secret list: none combines high insecticidal power with 
reasonably low toxicity to mammals. 

One programme was directed to discovering mosquito 
repellents, and, although the test method seems to have 
been rather crude, one very effective substance was 
found and called ‘50/181.’ This is_ trichloracetyl 
chlorethylamide (C.C],CO.NH.C,H,Cl), whose effective- 
ness has been confirmed by 8. R. Christophers in some 
work which has not yet been published. The Germans 
used it in the following formula: trichloracetyl chlor- 
ethylamide 7-5%, calcium chloride 1-25%, magnesium 
chloride 1-25%, absolute alcohol 60%, water 30%. It is 
said to be innocuous when applied to the skin, but this 
would require further investigation. 


BATTLES LONG AGO 


Nowapays, if the water-supply or sanitation of a big 
town goes wrong for an hour or two the citizens.feel that 
their rights are being infringed, and say so in bitter letters 
to the press. Yet only a hundred years ago legislation 
to provide these amenities was held to be an attack on 
the liberty of the subject. 


Mr. Asa Briggs has lately reviewed! the passionate 
differences which ushered in the birth of our public- 


* health system. The filth created in our towns and cities 


by the industrial revolution was the main argument 
of Chadwick and his ecolleagues—Dr. Southwood Smith, 
Ashley the philanthropist, Bishop Blomfield, Viscount 
Morpeth, and many others—and their method was to 
make the facts known. Chadwick published reports on 
sanitary inadequacies and abuses, and reached the con- 
clusion that by knowing the general lay-out of a town he 
could tell where the worst epidemics would occur ; 
Southwood Smith found that ‘‘ wherever the Com- 
missioners of Sewers have not been, there fever is 
prevalent’; and in Sheffield James Heywood and 
William Lee told how, ‘with awful precision,’ they 
could detect by inspection alone the unhealthy parts of 
the town. Everywhere filth and squalor were associated 
with unnecessary deaths and murderous epidemics. 
Southwood Smith summed up the debasing effect on the 
human mind : 


“‘ There is a point of wretchedness, which is incompatible 
with the existence of any respect for the peace and property 
of others ; and to look in such a case for obedience to the 
laws, when there is the slightest prospect of violating them 
with immunity, is to expect to reap where you have not 
sown.” 


The facts could hardly have been stronger ; and by 1848, 
when Morpeth was introducing the Public Health Bill, 
they were very widely admitted. But the fight had merely 
shifted ground: it was now a debate on methods. 
‘* There were interests everywhere that had a stake in 
dirt and disease.”” The Bill, criticised as un-English, was 
said to embody an alien principle of centralisation, to 
endanger local pre-eminence, to permit an objectionable 
assumption of power by the Government, to be more 
like a Russian ukase than an English Act of Parliament. 
Reports on the towns, it was said, were exaggerated 
(though the facts in Our Towns? published nearly a 
hundred years later make it clear that they could not 


1, Public Opinion and Public Healtb in the Age of Chadwick. 
Published by the Chadwick Trust, and obtainable from the 
lecture secretary, 204, Abbey House, Westminster, London, 


2. Our Towns. London. 1943; see Lancet, 1943, i, 631. 


have been); the smoke clause would disable industry 
and make the manufacture of coke impossible ; dirt, 
disease, and crime had no connexion with each other ; 
water-closets had nothing to recommend them ; and the 
whole thing was too expensive. 

Mr. Briggs—though he himself resists the temptation 
—says we can hunt for parallels and differences if we 
wish. It is hard to refrain, for some of the arguments 
of the opposition have such a familiar ring. It is 
reassuring, at least, to know that one much-questioned 
innovation in the health field turned out so well. 


MENTAL NURSING 


IF general nursing is facing serious difficulties at present, 
the situation of the mental nursing service is yet worse. 
Dr. A. Allan Bell, medical superintendent of Dundee 
Mental Hospital, recently reported to the city’s mental- 
health committee that in the daytime he had only eight 
nurses looking after seven wards of 30-40 patients each ; 
and that the nurse sometimes had to leave a ward 
wholly unattended while she took a meal. Many senile 
and sick patients in these wards cannot possibly receive 
the nursing attention they need. 

Invited to send us his personal opinion, Dr. Bell praises 
highly the nurses who have stuck to their work under 
these trying conditions. Most of them have been in the 
hospital through the war, when overcrowded blacked-out 
wards increased the strain and anxiety of their work. 
This branch of nursing, he believes, is neglected because 
of the “ prejudice, fear, and awe felt by the community 
against mental patients and mental hospitalk.”” Even 
general-trained nurses share this prejudice; and he 
points out that though general nurses might profit by 
a period of experience in mental hospitals, that would 
not make mental nurses of them. The mental nurse has 
a different approach to the problems of mental disorder : 
“she has had her character so moulded and formed 
during her early years of training that no matter what 
her own particular personality may be she will continue 
to show the same sympathy and devotion to her patients, 
however difficult or aggressive these may be, thus 
displaying the value of well-organised sentiments in 
helping the emotional difficulties of others.’’ It is inter- 
esting that Dr. Bell distinguishes this as a quality of the 
good mental nurse, and finds it undeveloped in the general 
run of State-registered nurses. There will be exceptions 
in both groups, naturally ; but there is certainly some 
reason for supposing that this tenderness towards 
patients is more commonly fostered by mental than by 
general training ; and yet it should be the chief attribute 
of every nurse. 

In his staffing difficulty, Dr. Bell is turning to the 
new recruitment service started in Scotland under the 
Nuffield Hospital Trust ; but as a long-term policy, hewould 
like to see a well-planned regional mental-health service, 
each region having its own psychiatric administrator. 
The hospitals in the region would exchange staff, so that 
mental nurses, after training in a mental hospital, would 
be drafted to observation wards, psychiatric wards of 
general hospitals, child-guidance clinics, centres for 
the care of the aged, mental convalescent homes, and 
reablement centres. They would be of special value in 
the field of social psychiatry, and some might perform 
the history-taking duties of psychiatric social workers 
(who are almost unobtainable). They could certainly 
do much for the families of mental patients, helping 
them through difficult periods with recovered members, 
and encouraging them to seek early treatment when 
signs of breakdown threatened. \ 


THE next session of the General Medical Council 
will open on Tuesday, Feb. 25, at 2 pP.M., when Sir 
Herbert Eason, the president, will take the chair. 
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Reconstruction 


ORGANISATION FOR OLD AGE 
AN INSTITUTE OF GERONTOLOGY ? 


TREvoR H. 
M.R.C.P.E. 
LATE DEPUTY SURGEON, ROYAL HOSPITAL, CHELSEA 


THE present arrangements for the care of the aged sick 
are inadequate. All over the country doctors and social 
Hoy echo the question, ‘‘ What can we do for our old 

olk 

Once this was a problem for the relations only ; now 
it concerns the whole community. Medical practitioners 
are anxious to get elderly patients into hospital ; medical 
superintendents want to discharge them and free beds for 
other cases; almoners seek homes, domestic help, or 
nursing care for those no longer able to look after them- 
selves. Outside the hospital sphere social workers, 
welfare committees, religious bodies, and charitable 
organisations make patchwork attempts to cater for 
the growing number of old people. Yet, in spite of all 
these efforts, the care of the aged sick and infirm remains 
unsatisfactory. Organisation against old age is long 
overdue, 

WORK IN HAND 

First let us consider some of the societies interested 
in this matter. On the purely medical side pride of place 
must be given to the Club for Research on Ageing. This 
body, whose members are scientists or doctors, is occupied 
with fostering research and investigation into senescence. 
Gerontology in the abstract is the chosen field for its 
labours. Its approach to old age is impersonal and not 
concerned, except incidentally, with the human or social 
aspect. 

When we turn to the care of sick persons, most of the 
work is done by general practitioners, who gradually 
acquire considerable skill in geriatrics. Unfortunately, 
little of this is transmitted to younger generations, most 
of it dying with the doctor. During recent years the 
municipal “* chronic ” hospitals have undertaken the care 
of large numbers of old people ; but, according to the 
hospital surveys, few of these are comparable in efficiency 
with the average general hospital. In fact, the Institute 
of Almoners paints a gloomy picture of the conditions 
existing in some of them. The voluntary hospitals, which 
do not cater for the long-stay case, treat relatively few 
elderly. patients. 

It seems, therefore, that there is a great gulf between 
those who perform research into problems of senescence 
and those who look after the aged sick. The needs of the 
one are unknown to the other, and research is rarely 
carried out in hospitals for chronic sick. At the same 
time, the unrecorded clinical wisdom of the practitioner 
is lost. Hence little advance has been made in this 
branch of medicine during the last fifty years. It may be 
said of geriatrics that ‘‘ the harvest truly is plenteous, 
but the labourers are few.’’ There is need for more 
interest in the diseases of old age, more teaching of 
geriatrics, and a higher status for those who work in 
this sphere. 

To bridge the gap between the medical and social 
aspects of gerontology, we have the work of the Nuffield 
Foundation. This promotes research on the one hand and 
collects social-welfare data on the other. Its beginnings 
in this field are full of promise. As the one organisation 
with adequate funds to perform its task, the Nuffield 
Foundation can be a fairy godmother. 

Apart from this, there are numerous societies interested 
in the care of the aged. One of the most notable is the 
National Old People’s Welfare Committee, sired by the 
National Council for Social Service. In the first place it 
promotes the formation of local old people’s welfare 
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committees all over the country. These perform very 
useful work and fulfil a long-standing need. Secondly, 
it is trying to coérdinate the programmes of philanthropic 
and religious bodies which would otherwise compete or 
bid against each other for charity and public funds. 

In the domain of housing, several schemes have already 
been put into practice. These vary from special municipal 
flats and cottages to colonies for the aged, such as the 
Whiteley Village Trust and the Victory and Churchill 
Homes of the Church Army. The Old People’s Homes 
Committee of the Family Welfare Association performs 
valuable work, keeping in touch with various homes, 
hostels, and almshouses, and trying to find suitable 
vacancies for homeless old folk. A recent development 
has been: the provision of hostels for the elderly who 
need more care and attention than they have in their 
own dwellings. Perhaps the best examples of these 
are the Hill Homes at Highgate, where some 150 old 
men and women live under sympathetic supervision in 
comfortable quarters. There has also been a renewal of 
interest in almshouses, and a new association has been 
formed in London to promote their well-being. 

Another development is the formation of clubs for old 
folk, where meals and social amenities are available for 
a small subscription. The best known of these is the 
Darby and Joan Club at Streatham. For those who live 
in their own homes the Ministry of Health system of 
home-helps and the Women’s Voluntary Services arrange- 
ments for the provision of ready-cooked meals are a 
boon and a blessing. 

The organisations mentioned above are only a selection 
of those engaged in this branch of welfare work; the 
National Old People’s Welfare Committee has no less 
that 34 separate bodies represented on it. Therefore we 
cannot say that there is a lack of interest in the problems 
of old age. 

DEFECTS AND DEFICIENCIES 


When we come to consider the results of all these busy 


activities, defects and deficiencies begin to make their . 


appearance. For instance, there is not enough provision 
for the infirm old person who needs nursing care or super- 
vision at home. Lack of staff causes the nursing-homes 
either to refuse such cases or to charge high fees. The 
chronic hospitals consider them fit enough to be dis- 
charged, but they are not always equal to the task of 
caring for themselves. Home-helps and ready-cooked 
meals go somewhere towards their needs, but. such cases 
are numbered by hundreds, not by tens. The Old People’s 
Homes Committee does good work within its limits but 
gets swamped by floods of applications. The Church 
Army and other bodies interested in the provision of 
housing tend to work in relative isolation. The Institute 
of Almoners can act for patients in a hospital, but its 
knowledge and resources are not so readily available to 
the private practitioner. As yet there is no central 
bureau to correlate all the information and tap the 
various sources of help and expert knowledge. If a 
doctor or social worker is seeking assistance for some 
elderly person, it is often necessary to approach organisa- 
tion after organisation, committee after committee, and 
secretary after secretary. First one and then another will 
plead shortage of funds, lack of accommodation, or a 
long waiting-list. 

_ Wesee therefore, both in medicine and in social welfare, 
that there is a great shortage of facilities to meet the 
needs of old folks today, and that the existing organisa- 
tions do not work together as they might. More homes, 
more hostels, and more hospital beds are wanted—more 
nurses, more doctors, and more welfare workers. Further, 
we must have contact between those who look after the 
elderly when they are well and those who care for them 
when they are sick. The codrdination begun in the 
social sphere by the National Old People’s Welfare 
Committee and the Old People’s Homes Committee 
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medicine and social service. In the United States the 
Gerontological Society attempts to perform this necessary 
duty as regards the scientific and economic aspects of 
old age, and the American Geriatric Society fosters an 
interest in the medical and nursing care of the aged. But 
a combination of medical, scientific, social, and economic 
efforts is needed if a real advance is to be made. There 
is a case for the foundation of an Institute of Gerontology 
in this country to relate the activities of all workers, 
medical or social. 
AN INSTITUTE OF GERONTOLOGY 
Let us consider how such an institute might be of 
service. In the first place, a central body would be 
able to extend the work of the Club for Research on 
Ageing and the Old Age Research Committee of the 
Nuffield Foundation. It could also organise teaching 
and encourage publication of original work on geronto- 
logy. Though there are now two American journals 
devoted to the subject, no British periodical of this kind 
exists. The issue of such an organ would supply a want 
long felt by those interested in old age. While knowledge 
of geriatrics was thus being disseminated through the 
profession, special hospital units could be set up in suitable 
centres. This suggestion was made by the authors of 
the Ministry of Health Hospital survey of the Londen 
Area and has much to commend it. In no other way will 
the care of the aged become an active, effective, and 
respected branch of medicine. 
With research, teaching, literature, and practice thus 
encouraged, the social-welfare aspect of gerontology can 
be brought into line. There is at present an emergency 
bed service in London which can arrange urgent admis- 
sions to hospital on behalf of any doctor. With a similar 
central bureau, domestic help, convalescent homes, 
physiotherapy, and a bed in some hospital or hostel 
could as readily be found for the senile. Such an institute 
as that envisaged could make good use of the information 
already collected, hence only staff work would be neces- 
sary to give many old folk their freedom from fear. It 
seems a small price to pay for a very great blessing. 
Some may think that an appeal for the foundation of 
an Institute of Gerontology is premature. After all, the 
subject is comparatively young, and only a few doctors 
are interested. In less than two years the new National 
Health Service is likely to be operating ; hence some think 
that the Ministry of Health should be left to grapple with 
the problems and difficulties which have arisen. But 
these are the very reasons for prompt action. The young 
plant of gerontology must be watered and fertilised. All 
the present interest in the subject must be harnessed 
while it is stil) fresh. As for the National Health Service, 
it is a challenge to act while voluntary initiative can be 
effective. Before long, every new proposal will have to 
be referred to the mandarins of Whitehall. An organisa- 
tion in being before 1948 would have a better chance 
of survival than one arising after that date. The need for 
it is urgent enough. At present the doctors’ surgeries 
and the municipal hospitals’ beds are choked with 
elderly patients needing help. Now is the time to act. 
Let us get ready to deal with the difficulties which beset 
old age. Nunc floreat gerocomia. 
“. .. To find a truth and have it repudiated and neglected 

. . is one of the bitter things for the discoverer, and often 
an incalculable calamity for the world. In 1827, Melier, a 
young intern in a Paris hospital, expressed the belief that 
inflammation in the right iliac fossa depended upon disease 
of the vermiform appendix. He reported undoubted cases of 
appendicitis confirmed by autopsy. He described gangrene, 
perforation, concretions, and peritonitis. He... believed that 
if the diagnosis could be made, operation was demanded. The 
great Dupuytren arose in discussion and destroyed that 
young surgeon.”—Dr. Epwarp A. SCHUMANN in a presidential 
address to the American Gynecological Society (Ameér. J. 
Obstet. Gynec. 1946, 52, 881). 
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Special Articles 


PREFRONTAL LEUCOTOMY 
REPORT ON 1000 CASES 


In 1945 the Board of Control started an inquiry into 
the results of prefrontal leucotomy. A questionary was 
sent to all county and borough mental hospitals in 
England and Wales, to all registered hospitals, and to 
most of the private mental institutions; from the 
replies received the board has published a report } 
on the results of this operation in 1000 cases of mental 
disorder. 


THE OPERATION 


In prefrontal leucotomy the frontothalamie tract, 
which connects the prefrontal area of the frontal lobe of 
the brain with the thalamus, is divided ; and after this 
division the nucleus medialis dorsalis of the thalamus 
degenerates. 

The crude intention of the operation, which was 
introduced by Egas Moniz in Lisbon in 1935, is to break 
the connexion between the patient’s thoughts and his 
emotions, thus relieving mental tension and taking 
the sting out of experience. Emotional tension is an 
important symptom in many types of mental disorder, 
especially in melancholic and obsessional cases. The 
schizophrenic, though he appears unemotional, may be 
dominated by the emotion associated with his hallu- 
cinations and fantasies. It is for such cases that the 
operation is commonly used. The report)notes that 
according to Freeman it can also be used to lessen mental 
distress from intractable physical pain. 

Operative risks include death from hemorrhage, 
immediately or later (19 cases in the series), or from 
a complication such as bronchopneumonia (4 cases), 
meningitis (3 cases), or cerebral abscess, respiratory 
failure, subdural hematoma, or empyema (each 1 case) ; 
the development of epileptiform fits or other post- 
operative symptoms; and changes of personality. 

The surgeon cannot be certain of cutting the fronto- 
thalamic fibres. 

The report quotes a case, recorded by A. Meyer, of successful 
prefrontal leucotomy performed on a schizophrenic of 5 years’ 
standing. This patient did extremely well, becoming happy 
and unworried ; but when he died of carcinoma of the cso- 
phagus 18 months later, autopsy revealed that the fronto- 
thalamic fibres had not been cut and the nucleus medialis 
dorsalis had not degenerated. 


It is therefore possible that damage anywhere in the 
brain might have a beneficial effect in some cases ; even 
so, as Meyer says, “ it would be difficult to conceive of a 
theoretically and practically more rational place for the 
operation than Monjz has suggested.” 


STATISTICAL RESULTS 


Of the 1000 patients 348 were males and 652 females. 
Cases were grouped broadly for statistical purposes under 
the following diagnoses: schizophrenia ; manic-depres- 
sive insanity; neurosis, (a) obsessional, (b) other ; 
postencephalitic states; mental defect; epilepsy ; 
various. 

Patients discharged recovered amounted to 24-8%, 
and patients discharged improved to 10-5%—making 
together 35:3% of cases treated. Among these, 9-3% 
relapsed. Patients who improved but remained in 
hospital amounted to 32-3%, and 3-7% of them relapsed. 
Only 1% were worse after the operation ; 24-8% remained 
in hospital unchanged. Of 6% who died, only half (30 
cases) died as the result of the operation ; in 19 of these 
hemorrhage was the cause. Fits were reported after 


1. Prefrontal Leucotomy in 1000 Cases. London: H.M. Stationery 
Office. Pp. 31. 6d. 
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the operation in 3-3% of cases ; ae 21 (2-1% of the 
whole series) cases had more than one fit. 

For the schizophreni¢ cases treated (60% of the whole 
series) there was a discharge-rate—recovered or improved 
—of 23%, excluding relapsed cases. For the manic- 
depressive cases (25% of the series) the discharge-rate 
was 50%, excluding relapsed cases. 

Among patients reported to be recovered or improved there 
was an apparent sex differentiation in favour of males, the 
figure being 65-2°,, for males and 62-0°% for females. For those 
discharged as recovered or improved the percentages were 
35-9 for males and 29-9 for females. 


The older age-group (55 and over) had the _ best 
discharge-rate. The form of mental disorder influenced 
this result, for there was a higher proportion of manic- 
depressive cases in this group. 

In a fifth of all the patients treated the present attack 
had lasted less than two years; and 58% of them were 
discharged as recovered or improved. The report notes 
how unfavourable to treatment, from the point of 
view of eventual discharge, are schizophrenics whose 
existing attack of disorder has lasted for more than 
two years. 

Social behaviour was analysed in 958 patients: that 
is, in all surviving patients, plus 18 who died sufficiently 
long after operation for some estimate to be made. The 
results were: unchanged, 244; milder in behaviour or 
psychosis, 295; codperative, 166; living. as citizens, 
242; worse, 11. Changes in violent or difficult behaviour 
and in habit of work were analysed in. all cases where 
relevant information was given, with “the following 
results : 


After operation : Worse Prominent Less Gone 
Violence (364 cases) .. 3 101 89 171 
Difficult 5 

cases) i 64 23 87 


Lost Unchanged Gained 
Habit of work (115 cases) 19 95 

Symptoms as a whole were analysed in 958 cases, and 
were found to be worse in 11 (1-1%), prominent in 
350 (36-5%), less in 377 (39-4%), and gone in 220 
(23-0%). 

An analysis of individual symptoms showed that though 
delusions and hallucinations remained prominent in more 
than half the cases, depression and agitation were relieved 
or lost in a high proportion (80-90%). Excitement was 
relieved or lost in nearly 60%, and obsession in nearly 
70%. Of 74 who had seemed to intend suicide, 62 had 
lost this intention. 


CONCLUSIONS 


The board note that the mesh of their inquiry has 
been ‘‘ too coarse to catch the fine qualities of person- 
ality which may make all the difference to a man’s inner 
life and to his influence on society ’’ ; and they had not 
enough information before them to analyse changes in 
intelligence. They feel able, however, to make the 
following general conclusions : 

Prefrontal leucotomy is usually a simple operation for the 
patient, if not always easy for the surgeon. Complications are 
rare, and the death-rate cannot be said to be high when the 
seriousness of established mental disorder is taken into account. 

Remarkable improvement in behaviour follows in a large 
percentage of patients who have had severe symptoms with 
poor prognosis and have failed to respond to other treatment. 
Many are discharged from hospital, and others, while unfit 
to leave, become more placid and easier to nurse. 

The operation should be done only after each case has been 
carefully considered by experienced psychiatrists. 


FOR FUTURE STUDY 


An important appendix outlines details which would 
be useful to those making further studies. 

These include stich things as the basis on which cases 
are eelected, their prognosis without operation, and the 
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effects of treatment previously tried; the anesthetic 
(local or general) used at operation, the site and extent 
of the operation, whether it was unilateral or bilateral 
and carried out at one session or two; the intelli- 
gence, memory, and power of concentration of the patient 
before and after operation, and changes in his mental 
tension; symptoms, after operation, of frontal-lobe 
injury such as irritability and lack of initiative ; changes 
of personality, and bodily changes; fits; treatment 
after operation, particularly re-education and reablement ; 
relapses, and the effect of insulin or other physical 
methods on patients showing signs of relapsing ; results 
of follow-up at intervals for five years; definition of 
terms, and comparability of notes. 

The report mentions that investigations on some of 
these points have been carried out or are now being 
undertaken independently in individual hospitals. 


TRAINING FOR THE FAMILY 


EXPERIENCE shows that when children are neglected 
their mothers are oftener incompetent than vicious ; 
and the folly of sending a neglectful mother to prison, 
where she learns nothing which will help her to mend, 
has often been criticised. An experiment in which 
training will take the place of punishment has now been 
planned, and will be run by a joint committee represent- 
ing interested individuals and societies, including the 
Society of Friends. The Elizabeth Fry Training Centre, 
as it is to be called, will receive mothers and their children 
for a period during which the mothers will learn how to 
look after their home and children properly. 

In a letter to the Manchester Guardian of Jan. 22 
several sponsors of the scheme, including the Lord Mayor 
of Manchester, appealed for financial help. As that 
newspaper pointed out in a leading article, this is an 
attempt to handle the difficulty radically and intelligently. 
Donations to the fund may be sent to the honorary 
treasurer, Elizabeth Fry Centenary Fund, c/o District 
Bank, Peter Street. Manchester. 

A project which will help to forward the same end is 
being sponsored by the National Committee of Family 
Service Units. These units have been established to 
develop and carry on the work of the Pacifist Service 
Units in Liverpool and Manchester, which showed that 
personal help can produce a change—sometimes a lasting 
change—for the better in even the most feckless.' 
Many families were reinstated or saved from deteriora- 
tion by, such timely intervention. The new national 
committee has been formed by many interested people 
and several voluntary bodies, including the National 
Council of Social Service, the Family Welfare Associa- 
tion, the National Society for the Prevention of Cruelty 
to Children, the National Association for Mental Health, 
the British Federation of Social Workers, the Committee 
on the Neglected Child, and the Salvation Army. The 
Ministries of Health and Education, and the Home 
Office and the Assistance Board have promised their 
support. 

The aim will be to provide a service which can be put 
at the disposal of departments and bodies for use in 
particular cases. The committee will first of all take 
over the responsibility for the work already begun in 
Liverpool and Manchester, and then will set up a new 
unit in London. As the.chairman says in a letter to us, 
“The keynote of successful work in this field must 
be friendship, and the work will call for personal self- 
sacrifice of a high order.’”’ The committee hope to 
investigate the nature, extent, and causes of this kind of 
social subnormality ; they believe that a few years will 
suffice to establish the facts, and they appeal for £15,000, 
which will support the existing centres during that time 
and cover the expenses of the new London unit. Informa- 
tion will be supplied by the secretary, Family Service 
Units, 85, Clarendon Road, London, W.11, and donations 
may be sent to the treasurer, Lord Balfour of Burleigh, at 
Lloy ds Bank Ltd., 71, Lombard Street, London, E.C.3. 


1. “Problem Families”? 1945, by Pacifist Service Unite, London; 
see Lancet, 1946, i, 928. 
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Medicine and the Law 


Unlawfully Practising Dentistry 


” 


A MAN described as a “ dental mechanic’? was fined 
£1 on each of three summonses for unlawfully practising 
dentistry, and was ordered to pay two guineas for costs, 
at Frome petty sessions last month. 

A witness gave evidence that she had a cracked upper 
plate and went to the defendant’s shop where he fetched 
some plaster and took an impression ; he told her that 
the charge would be £2 10s. She tried the new plate, 
but it was loose. He took another impression, but the 
result was still unsatisfactory, and later two more 
impressions were taken. The solicitor who prosecuted 
on behalf of the Dental Board explained to the bench 
that it is an offence under the Dentists Act, 1921, for a 
person to practise dentistry if he is not registered in the 
Dentists’ Register set up by statute. The 1921 Act 
expressly states that the giving of “‘ any treatment, 
advice or attendance as preparatory to or for the purpose 
of or in connexion with the fitting, insertion or fixing of 
artificial teeth *’ shall be deemed the practice of dentistry. 
The defendant said he had been in the business for 33 
years. If the dentist had made the set correctly in the 
first instance he would not now himself be before the 
court. He had tried to do a favour, and this was his 
reward. He claimed to have been a practising dentist 
in 1921. This @laim, of course, gave him no defence to 
the charges, as he had not taken advantage of the 
generous provision under section 3 of the 1921 Act 
which allowed the registration of persons who had been 
engaged in the practice of dentistry as their “ principal 
means of livelihood ”’ for any five out of the seven years 
preceding July 28, 1921. 

The case illustrates once more the statutory privilege 
which Parliament has been willing to confer upon the 
dentist, as also upon the architect. It is strange how 
often the medical practitioner is accused of enjoying a 
like stad 


Public Health 


Scarlet Fever in Nairobi 


SCARLET fever is rare in the tropics. In Kenya thére 
have been isolated cases; but no epidemic had been 
recorded until last year, when Fleming! observed 19 
cases in a European school at Nairobi; the illness was 
mild, and there were no deaths. Beta-hzmolytic strepto- 
cocci of group A were isolated from the throats of all the 
patients. The recent return of children from overseas, 
and the consequent overcrowding of schools, may have 
contributed to the outbreak. 


Infectious Disease in England and Wales 
WEEK ENDED FEB. 1 

Notifications.—Smallpox, 0; scarlet fever, 1135 ; 
whooping-cough, 1890; diphtheria, 176; paratyphoid, 
1; typhoid, 6; measles (excluding rubella), 13,501 ; 
pneumonia (primary or influenzal), 1278; cerebrospinal 
fever, 83; poliomyelitis, 12; polioencephalitis, 1 ; 
encephalitis lethargica, 2; dysentery, 61; puerperal 
pyrexia, 126; ophthalmia neonatorum, 52. No case of 
cholera, plague, or typhus was notified during the week, 

Deaths.—-In 126 great towns there were no deaths 
from enteric or scarlet fever, 6 (2) from diphtheria, 
2 (1) from measles, 13 (4) from whooping-cough, 92 (9) 
from diarrhoea and enteritis under two years, and 
148 (23) from influenza. The figures in parentheses 
are those for London itself. 

The number of stillbirths notified during the week was 
245 (corresponding to a rate of 25 per thousand total 
births), including 30 in London. 


1. Fleming, A. McK. JE. Afr. med. J. 1946, 23, 348. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


“THE good wishes of all go with them,” says the 
account of the Royal departure. Most certainly this is so. 
After years of war-time restrictions and enforced insu- 
larity, the people of this country sail in fancy with the 
Royal family for the continent of sunshine and plenty, 
“the land of apricots and antelopes,’’ where success 
waits upon the enterprise which freedom breeds. 

The voyage to South Africa has excited extraordinary 
interest. Every stage of the preparations has been closely 
watched—the assembly of the fleet of cars, the shipment 
of the special train, and the rehearsals of embarkation at 


Portsmouth. We have read all the accounts, have 
listened to the broadcasts, and have shared in the 
excitement which the Princesses have enjoyed. The 


anatomy and physiology of the Vanguard is known to 
almost every man, woman, and child. Who does not 
admire Captain Agnew and the men he commands ; 
who is not familiar with his cabin on the bridge, the 
galleys and guns, and the wardrooms and messrooms ; 
who has not pried into the larders and pantries, and 
counted all those barrels of rum? We have even seen 
over the Royal apartments, and admired the loose 
covers and reading-lamps. We picture the family in 
their naval dining-room and know that they will fare 
well and enjoy their voyage. The bulletins of progress 
through the stormy Bay of Biscay were anxiously 
followed ; now while they sail on under blue skies the 
happy music of the ship’s band is wafted across to us in 
winter-bound Britain. Not only are we with them on 
the ship but we are awaiting them in sunny Cape Town. 

Many of us would be glad to sail with them, pbrhaps 
to feel the sun once more after two almost summerless 
years, to taste again real food, not frozen and feigned 
but fresh and unfettered by coupons and points; or 
to escape for a while from a homeland of fuel crisis, 
austerity, and buff-coloured forms. Claustrophobia and 
insulaphobia are widespread. Who, if so bidden, would 
not hasten off to a convention in Europe, or make a 
tour of the American medical schools; who does not 
furtively glance at the advertisements in those adventure- 
some last pages of The Lancet and the B.M.J., playfully 
imagining himself in the Dominions or Colonies living 
the full life under a smiling sun and a clear sky with a 
job to do and a fortune to seek ? Lust for easy oppor- 
tunity and adventure is compelling; in our flight of 
ambition we each shoulder the mantle of Cecil Rhodes 
and seek out the horizon. 


When I was an A.M.O. at a private mental hospital 
there was a patient, a manic-depressive barrister, who 
took a dislike to me. When he saw me coming on my 
morning round he would half turn his face to the wall and 
address an imaginary court: ‘‘ May-it-please-you-me- 
lud, gentlemen of the jury, this horrible monstrosity 
you see advancing towards you is indicted of the most 
terrible crime, to wit, of having...’ The crime varied 
from day to day, but was generally of a kind not men- 
tioned even by the Sunday newspapers. I used to stand 
and listen for a few minutes, fascinated by his eloquence 
and ringing scorn and by the amplitude of his facial 
expression—withering contempt, righteous fury, man- 
to-man satire, disgust. After a few minutes I would 
interrupt him, ‘‘Good morning, Mr. Doe,’ and he 
would turn to me with all the sunshine of his charm, 
“* Auli good morning, good morning, doctor, how are we 
today 

I had an inside cabin on that troopship opposite the 
bathrooms. Nor did that enable me to get a bath when 
I wanted, all the chosen minutes between 7 and 8 
were for the majors and colonels, and from 8 to 8.30 
for the sacred ablutions of generals. In the hot weather 
they kept the door on the hook, which meant that I got 
their steam and another grievance, but there was one 
consolation—I could lie in my bunk and watch the 
reflexion of their faces while they shaved. Frowns and 


fury and the wrath of gods swept across those lathered 
countenances like gales on snowy tundras or thunder- 
‘storms on stubble. 


Sometimes they even articulated 
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words like *‘ blast ’’ and ‘“‘ damn ” and had to calm down 
to do the upper lip. Generally speaking, the higher the 
rank the greater the disturbance. I even took notes, 
contemplating a thesis for my M.s.A., ‘‘ The Phenomenon 
of the Morning Hate.’ But what reminded me of Mr. 
Doe was that if the next on the bath list made expectant 
noises without, the sunshine immediately broke through : 
“Sorry, am I a bit late ? Sorry, old boy. Shan’t be a 
minute.” 
Why do I now recall these two episodes from the far 
and middle distant past ? Because one who is near and 
dear to me this morning said, ‘‘ Why do you make 
those funny faces when you shave?” ‘ But, my 
darling...” 
° * 7 * 


* Andrew arrived whole, hale, and hearty at 5.30 A.M. 
today. He inherits his mother’s blood-groups—rhesus- 
negative—but thanks to his heterozygous father all goes 
well.”” Soran my message to a medical friend announcing 
my son’s arrival. The reply may be helpful to my many 
colleagues who are struggling to master the rhyme and 
rhesus of this hemolytic disease of the newborn. 
Scotland’s expert vouches for its scientific accuracy. 


Man Andrew, it would seem to me 
Your homozygous mother 

Has genes which must be cde, 
While heterozygous father 

Is CDe and cde. 


Throughout your anxious pregnancee 
They knew, poor devils, you might be 
Small cde, big CDe, 

Or homozygous cde. 


If number one, there might be free 
Agglutinins to big CD 

Which might precipitate (oh gee !) 
Erythroblastic tragedee. 


Thank God your rhesus pedigree 
Is ede and ede. 


(1 think your father must agree 
To this genetic family tree 
Before I add my Q.E.D.) 


* * 


Perhaps | am wrong. I treat all my patients as 
intelligent people who can look at themselves objectively, 
and with suitable explanations I discuss all the aspects 
of their complaints with them. They are paraplegics 
resulting from the war. One of them, a Pole, of the 
highest courage and command of English, called me to 
his bedside while he was having a rigor. He asked me 
to put him into the next world. I discussed the pros and 
cons of euthanasia with him at length, and, having 
covered the religious and common-sense aspects, wound 
up with my own feelings and the legal position, finally 
stressing his lack of confidence in me should the request 
be a failure. At this point, he looked up at me and said, 
‘* Doc, you’ve got hold of the wrong end of the stick. 
J want to be moved into the next ward.” 


* * * 


Listening to A. A. Milne’s Other People’s Lives on 
the radio set me thinking on its personal application. 
Being new in practice I wonder at the interesting medical 
conditions some patients harbour without complaint. 
** Never let them touch it, Missis,’ was Dr. X’s advice 
30 years-ago to an elderly lady with a malignant-looking 
goitre. ‘‘ My heart’s never regular,” says a chronic 
fibrillator, ‘‘ I take a bit of digitalis when I feel dizzy.” 
Should I alter the routine of these perfectly satisfied 
patients ? Might I not turn them into medical successes 


but social failures ? 


Life’s Little Compensations.—The Minister of Food has 
made an order to remove the price control of cherries. 
He also announces that the standards of strength of 
vinegar are the same today as before the war. 

\ 
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Letters to the Editor 


SAUERBRUCH CINEPLASTIC AMPUTATION 


Str,—May I, as chairman of the meeting of the 
Standing Advisory Committee on Artificial Limbs, held 
at Roehampton on Jan. 14, submit the following observa- 
tions upon the article by Mr. R. K. Magee in your issue 
of Dec. 21 ? 

Our committee appreciate the advantages which this 
operation, when successful, can give to the patient, but 
there are certain drawbacks which have still to be 
overcome. 

Cinematisation of an amputation stump was first 
conceived by Dr. G. Vanghetti in 1897-98 after the 
return of Italians from the Italo-Abyssinian war. Follow- 
ing experimental work upon chickens the findings were 
first put into practice in 1900 by an Italian surgeon— 
Ceci, of Pisa. Further work was carried out by other 
Italian surgeons and later by Sauerbruch in Germany. 
The possibilities of the procedure were not generally 
accepted until the 1914-18 war when it was again used, 
more especially at several centres in Italy, and to some 
extent in Germany. 

Several types of cinematisation have been suggested, 
each varying in the method by which function is produced 
in the prosthesis, and in the particular motive force 
obtained from the musculature employed in the stump. 
The better-known methods include : 


1. The club—a projecting portion of bone or muscle, covered 
with skin and employed to activate and retain the prosthesis. 

2. The loop—formed by joining extensor and _ flexor 
tendons, covered with skin and similarly employed. 

3. The tendon tunnel—somewhat similar to the loop 
method. 

4. The muscle tunnel—a skin tunnel constructed through 
the belly of a muscle ; in this tunnel was placed an ivory peg 
to which the prosthesis could be attached, and by which it 
could be activated. 

5. The pseudarthrosis motor—a portion of the distal end 
of the bone in the stump being separated but having its 
tendons and musculature left intact to activate and control 
the prosthesis. 


Results of the work carried out up to this date were 
given in Professor Putti’s lecture, published in The Lancet 
of June 8, 1918, and in the British Medical Journal. 
together with published articles by Dr. Vanghetti and 
others. It appears that the muscle-tunnel method gave 
the more satisfactory results. A few cases were treated 
in England by this method after the first world war, but 
the results were for the most part unsatisfactory. The 
operation was revived during the late war by Sauerbruch 
in Berlin, and by Leibsche and others in Munich. 

Acting upon a recommendation of the Standing 
Advisory Committee, following a combined committee 
meeting with some American surgeons who had visited 
Berlin and Munich, the Ministry of Pensions sent a 
delegation of surgeons and limb surgeons to Germany to 
investigate and report upon the results of this operation 
and on the type of prosthesis supplied to the patients 
who had undergone this treatment. 

On their return the members reported that Sauerbruch, 
working in Berlin, was carrying out his original skin- 
tunnel method, and that the prosthesis supplied had not 
materially altered in design or usage. In Munich a more 
advanced technique was employed ; the distal ends of 
the tunnelled muscles were freed from their insertions, 
and this gave a greater range of movement, with more 
power. The diameter of the skin tunnel had been con- 
siderably increased, allowing easier insertion of the ivory 
peg by the patient, and permitting better hygiene of the 
skin in the tunnel. Two well-known English surgeons 
witnessed the operative procedures on several patients 
at two centres, whilst a technical surgeon inspected the 
workshop where the prostheses were made and fitted. 

A demonstration was given by about twelve patients 
who had been fitted with the usual prosthesis, the design 
of which had not been improved upon. The greater 
number of these patients were afterwards seen in the 
workshop, where it was found that they had taken off 
the prosthesis to go home, saying it was rather heavy and 
irritated the skin tunnel after some usage. Direct inquiries 
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were made in many centres regarding the period for which 
a prosthesis had been worn, how many skin tunnels had 
broken down, and how many patients had required 
reamputation. No records or data could be obtained. 
The recent meeting of the Standing. Advisory 
Committee unanimously decided that before any 
recommendation could be formulated it would be 
necessary to produce a better-designed prosthesis, as the 
weight of the present apparatus was considered to be 
excessive, while the artificial hand at present available 
was not satisfactory. The research department of the 
Ministry of Pensions was instructed to give this work the 
highest priority ; some thought had already been given 
to the matter, and a prototype model of a prosthesis was 
shown to the members at the meeting. This model 
demonstrated how the hand could be taken ofl the arm 
quite easily, and several of the normal appliances at 
present issued to amputees could be fitted to the arm. 
These appliances would enable the wearer to do finer 
work than was possible with the Continental type of non- 
detachable hand. The normal flexor and extensor 
control would operate these appliances. Further work is 
being carried out, and the committee hope that with 
more efficient and lighter appliances a great range of 
function can be obtained from this type of reconstruction. 
Liverpool. T. P. McMURRAY. 


PERITONEAL DIALYSIS 


Sir,— Dr. Fine’s comments (Jan. 18, p. 120) are of 
interest and importance. He rightly points out that in 
the case we reported (Nov. 23) recovery was due to the 
diuresis which followed and was possibly the result of 
renal decapsulation. Unless any treatment of urazmia 
is followed by restoration of renal function it must be 
accounted a failure. If peritoneal dialysis is not to fall 
into disrepute there must be some hope of recovery in 
the cases selected for treatment. In our case the known 
removal of a small amount of urea (7 grammes) by peri- 
toneal dialysis was followed by a sharp fall in the blood- 
urea level and great clinical improvement before diuresis 
set in. We cannot help feeling that even if double this 
amount of urea were removed and unaccounted for because 
of gross leakage of the dialysing fluid the clinical improve- 
ment of the patient justifiés Dr. Fine’s assertion that 
‘‘ measurement of urea excretion is only a convenient 
way of measuring the excretion of all diffusible retention 
products.” The clinical improvement of our patient 
suggested that more than urea was extracted. 

r. Fine and his colleagues have used continuous 
peritoneal irrigation in preference to intermittent rins- 
ing. We have felt that when continuous irrigatien is 
used a channel may easily form between the entrance and 
exit tubes, and but little of the peritoneal surface may be 
available for dialysis. In recent cases we have run 2 
litres of fluid into the peritoneal cavity in 15 minutes, the 
fluid being retained for 2 hours and then drawn off. 
Analysis at short intervals shows that the urea content 
of rinsing fluid reaches that of the blood at the end of 
2 hours. Using this technique we have extracted 30 g. 
of urea in 18 hours and have found that the urea content 
of the rinsing fluid may actually exceed that of the blood, 
an observation which has not yet been explained. 

We believe that the main dangers of peritoneal dialysis 
in order of importance are first, gross interference with 
water metabolism and chemical balance of the body 
fluids, and secondly, peritonitis. Many cases of anuria 
are already waterlogged by enthusiastic hydrotherapy, 
and the use of improperly constituted rinsing fluid may 
increase the generalised cedema. On the other hand, 
as Mr. Rob and Dr. Richardson (Feb. 1, p. 195) point 
out, hemoconcentration may easily be brought about, 
with results perhaps less devastating than those that 
follow rapid absorption of water. There is no reason to 
suppose that a rinsing fluid suitable for all cases at all 
times can yet be devised, and it is our opinion that 
adjustments should be made if indicated by clinical or 
biochemical study. We feel this to be an argument in 
favour of intermittent as against continuous irrigation. 

In our cases peritonitis has not been prominent and 
— has now been excluded from the rinsing fluid 
est it have an irritating effect on the peritoneum, which 
by causing exudation might interfere with free osmosis. 
All the precautions recommended by Dr. Fine, however, 


NURSING AND THE DOCTORS 


[reB. 15, 1947 269 


must be taken into account. In some cases pain has been 
a prominent feature, and, rather than resort to morphine 
with its possible dangers in uremic patients, we have 
used small quantities of ‘ Novocain’ which have both a 
local and general effect. 

With regard to the irrigating tubes, our experience 
runs parallel with Dr. Fine’s—that rubber is unsatis- 
factory. Uaving tried steel we have recently used plastic 
polyvinyl, which is less uncomfortable, can be fitted more 
snugly to the abdominal wall, and is unlikely to cause 
dangerous pressure on intra-abdominal organs. The 
nature of the rinsing fluid may have more to do with the 
formation of adhesions than the chemical constitution 
of the tube. Much experimental work on the constitu- 
tion, structure, and placing of the tubes, and on the 
nature of the rinsing fluid, still needs to be done. 

While we believe with Dr. Fine and his colleagues 
that the peritoneum with its large surface is the ideal 
barrier across which to make intimate contact with the 
blood and body fluids, we are sure that Dr. Kolff’s 
method deserves the closest attention by those interested 
in the treatment of uremia by extrarenal dialysis. His 
method and apparatus, while brilliant in conception. 
seem to us cumbersome in application and therefore not 
likely to be universally adopted. The intimate contact 
with the blood-stream and body fluids which the artificial 
kidney and peritoneal dialysis allow has possibilities far 
beyond the treatment of uremic states. Much experi- 
mental work and biochemical and clinical research must 
be undertaken before the method can he appraised and 
put on a footing safe enough for general adoption. 


RONALD REID 


Colchester. R. N. JONEs. 


NURSING AND THE pocTorRsS 


Sir,—While it is true that nothing can make nursing 
one of the easiest of the many careers open to women 
today, some of us are doing all we can to eliminate old- 
fashioned discipline as far as the repute of the profession 
and the safety of patients allows. 

But may I point out how often doctors are responsible 
for adding unnecessarily to the difficulties of the nurse’s 
life ? The morning and evening routine of washing and 
bedmaking, the serving of meals, and the tidying of the 
ward must go on whatever happens, and it is not helpful 
to have the medical staff invading the wards when every 
pair of hands is needed for these humdrum but essential 
tasks. (Incidentally, it is pointless for the Medical 
Research Council to condemn the practice of uncovering 
wounds within an hour after ward cleaning if surgeons 
insist on doing rounds before 10 A.M.) Rounds are often 
prolonged into the patients’ dinner hour, or even begun 
then. The nursing staff is then depleted, some having 
gone to their own lunch, and often the upshot is that the 
ward sister forgoes her own meal to attend the doctor. 

Surgeons who curse the nursing staff in the theatre 
and hurl their instruments about may relieve their 
feelings in this childish way, but courtesy and tradition 
prevent the nurses from retaliating in a like manner. 
Senior members of the medical staff who have the status 
and salary of lecturer to the nurses sometimes reel off 
the same discourse they give to their medical students, or 
cut their lectures at the last moment. Here is an 
example : 


At this hospital, about 25 miles out of London, attached 
to and partly staffed by a voluntary teaching hospital, a 
surgeon wished to give his lectures at 5 P.M. on the day that 
he operates. Since some of the nurses are on night duty I 
stood out for 6 P.M., so as not to curtail their sleep; and 
finally we compromised en 5.30 p.m. Learning at tea-time, 
one operating day, that the surgeon still had a partial 
gastrectomy to do, I asked whether I should postpone or 
cancel the lecture so that the night staff need not be called 
or the day staff spared from the wards. A message came 
back that the surgeon would be free by 5.30. The class 
assembled, some nurses who had had a day off returning from 
town for the purpose. At 5.55 P.M. the surgeon sent a message 
cancelling the lecture. 


Certainly it is undesirable that nurses should have 
lectures while they are on night duty and on days off, 
but incidents of this kind heip to make the recruitment 
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of sufficient staff impossible ; and lack of nurses means 
lectures in off-duty time. 

Again, we can all sympathise with the wish of the 
doctors to open more beds, but while there are barely 
enough nurses to fulfil existing commitments it is unfair 
to add to their load, especially when they are living 
under conditions which should not be tolerated now the 
war is over. 


In this converted mental hospital student nurses seconded 
from their London training school are sleeping in two-bedded 
eubicles with inadequate privacy, heating, and sanitary 
arrangements. The vast wards keep them occupied in domestic 
work for a large part of their day. There are no social or 
cultural amenities, and no transport to the station; and no 
attempt is made to compensate nurses for the cost of taxis 
and train fares to London, or to adjust their pay so that it is 
comparable, when such expenses are paid, with that of their 
colleagues in the parent hospital, where they too were accepted 
for training. 


It is new for nurses to be articulate about their con- 
ditions, and it is of course inconceivable that they should 
resort to the strike as a weapon; but for that very 
reason they should not be exploited. Doctors could 
press for the block system of training; and by their 
manners and general attitude could acknowledge nursing 
to be not an ancillary but a complementary profession 
to medicine. We do not, of course, forget or fail to 
appreciate the many doctors who have been good friends 
of the nursing profession and faithfully served its interests 
in training schools and on committees. 

A SISTER-TUTOR. 


BODILY CHANGES DURING ABREACTION 


Sm,—An alleged example of somatisation during 
abreaction was described by Dr. Moody in your issue of 
Dec. 28. In 1934 the patient, who was suffering from 
somnambulism with aggressive behaviour, had 
his hands tied behind his back during sleep, as a pre- 
caution. On waking in a dissociated state he had 
tried unsuccessfully to free his hands. In 1944 this 
incident was abreacted under narcosis, when indentations 
resembling rope marks appeared on his forearms. 

The detail given is insufficient to exclude the possibility 
that these marks were produced mechanically. Since 
the patient was under constant observation he might 
not have been able to use a rope; but marks resembling 
rope marks can be made by tightly pulled folds of cloth. 
The patient is said to have tossed and turned on the 
couch with his hands behind his back. he was wearing 
sleeves, could he not have pulled them tightly round 
his arms without intending trickery ? Folds of a sheet 
could also be used to make marks like those made by a 
rope. These possibilities are not mentioned in the account 
of the case. 

St. Benedict’s Hospital, London, S.W.17. 


THE COST OF MEDICAL TRAINING 


Str,—Among other matters to be discussed with the 
Minister of Health about the new health service should 
be the cost of medical education. It is generally admitted 
that the sons and daughters of doctors are peculiarly 
fitted to follow their parents’ profession, and it is antici- 
pated (rightly or wrongly) that there will be a general 
reduction in the income of general practitioners, as well 
as a loss of capital associated with loss of the right to 
buy and sell practices. It is already a great financial 
strain on a doctor to educate his children at a university, 
and, unless the Government is prepared, at this stage, to 
express the intention of financing the medical education 
of suitable entrants there will be great reluctance on the 
part of general practitioners to enter the new service. 
We are not suggesting, of course, that such grants should 
be limited to the children of doctors; they should be 
open to all suitable candidates. 

The Goodenough Committee reported that in the years 
preceding the war about £700,000 was paid to university 
medical schools by the University Grants Committee and 
local authorities. But local support to students is obviously 
unequally distributed in different areas, some local 
authorities giving very little to any university students ; 
and medical students as such have very few special 
scholarships allocated to them. Many local authorities 
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confine their grants to students from the authority’s 
secondary schools. Unless there is a national scheme 
providing equal and adequate grants there will be an 
added difficulty in obtaining doctors to work in areas 
where their children’s future is likely to be handicapped 
by poor educational facilities. TREVOR HvUGHES 
Ruthin. ENID HUGHEs. 


LYMPHOGRANULOMA VENEREUM 

Str,—Dr. W. E. Coutts (Dec. 14) gives some very 
interesting information on this subject. He appears to 
suspect that this disease, together with Castellani’s 
“endemic funiculitis,” is related to the condition that 
I described in 1941 as idicpathic thrombophlebitis, in 
that they are all due to the same virus. His reasoning 
seems to be on the following lines. The patients with 
thrombophlebitis observed by Lieut.-Colonel Manson- 
Bahr and Dr. Charters (Sept. 7) nearly all had venereal 
disease ; and their findings pointed to a virus infection. 
Therefore the virus is probably that of lymphogranuloma 
venereum, which he believes to be associated with 
thrombosis of the spermatic veins, the thrombosis in 
these two types of cases indicating a common causation. 

In my opinion Dr. Coutts’s inference must be rejected 
for the following reasons : 

1. In Manson-Bahr and Charters’s series the outbreak 
may have been due to transmission of an as yet unknown 
virus by syringe infection, as with infective hepatitis. All 
the patients were askari, and were almost certainly under 
treatment. 

2. I have seen more than two hundred cases of thrombo- 
phlebitis, or tropical phlebitis as I prefer to call it, and in 
none of these was there clinical evidence of lymphogranuloma 
venereum. In the few European cases I have on record 
this condition could be definitely excluded. 

3. Thrombosis is a complication of many unrelated diseases 
and one cannot infer a causal relationship on this ground alone. 


I think Dr. Coutts will agree to the unique character 
of the lesion when he reads Dr. Lendrum’s description 
of it in a paper which should appear during the summer. 


Luanshya, Northern Rhodesia. A. C. FISHER. 


THE OUTLOOK FOR PHYSIOLOGY 


Str,—In his interesting lecture of Jan. 18 Prof. Lovatt 
Evans touches indirectly on two points that seem to me 
to demand further consideration. First, why is not a 
preliminary course in pathology given to preclinical 
students in the London hospitals as it is given to those 
at Oxford and Cambridge ? To arrive in the ward 
knowing a few rudiments of disease processes must be a 
distinct advantage to the new clinical student. Secondly, 
why is pharmacology taught so early instead of being left 
to the period of clinical instruction ? I submit that it is 
putting the cart before the horse to attend, for example, 
a lecture on the action of digitalis before one has. ever 
entered a medical ward and seen its effects on auricular 
fibrillation. 

In short, is not pathology taught too late in the curri- 
culum and pharmacology too early ? 

J. B. GuRNEY SMITH. 


STAMMERING AND HANDEDNESS 


Sir,—In view of racial differences in the incidence 
of stammering and the fact that I have not been able 
to find any published report of its incidence in Greece, 
I examined 1133 pupils of the Greek elementary schools 
of Nicosia, Cyprus; 574 girls and 559 boys between 
the ages of seven and fourteen years. There were 21 
cases of stammering (1°85%): 5 girls (0-44% of ‘the 
total children and 0-87 % of the girls) and 16 boys (141% 
of the total children and 2-°85% of the boys). The sex- 
incidence of stammering was 3 boys to 1 girl (16 to 5). 
Among these 21 stammerers 5 were left-handed. Not 
one of the right-handed stammerers gave evidence of 
left-handed tendencies. Among the non-stammerers 
48 (4.2% of the total school population) were left- 
handed. They fell into three groups as follows: left- 
hand writers 9, ambidextrous writers 6, and right- 
hand writers with characteristics of left-handedness 33. 
There was no history of physical trauma or infectious 

i as a precipitating factor in the stammerers. 
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From the average ages of their respective classes and 
from their teachers’ reports the standard of intelligence 
of the stammerers was assessed as follows : 


Above average 5 cases 
Below average .. | 


The tendency to stammer appeared in all cases on 
attempting to pronounce k, p, t, and f; and in about 
a third of the cases stammering was caused on trying 
to pronounce i (with no consonant preceding or following), 
v, m, l, and s. By palpation of the epigastrium I found 
clonic and tonic spasms of the diaphragm in 14 cases. 
Other respiratory disturbances which I observed were 
reading and speaking during inspiration in 15 cases, 
hoarseness in 3, and shallow inspiration in 20. When 
the children tread in unison with others, the stammering 
disappeared in 16 cases and diminished in 5. Tonic 
spasm of the lips was observed in 5 cases, movements of 
deglutition in 5, and movements of the whole body in 3, 
during reading and speaking. 

All these investigations were made in the presence of 
normal pupils, in the usual atmosphere of the school- 
child. The teachers confirmed that all the children 
who stammered during investigation were stammerers 
in normal school life. 

' The incidence of stammering in these Greek-speaking 
Cypriot children (1°85%) is higher than in other 
European countries (Belgium 1:4%, Hungary 1-02%, 


‘Sweden 0:8%-1:0%) and in U.S.A. (0°87%). This 


finding contradicts the belief that the incidence of stam- 
mering is higher in races with a high cephalic index 
than in those with a low index, because in Greeks the 
cephalic index is low (Stephanos 1884, Gedeon 1931). 
Probably the differences in incidence of stammering 
among different nations are due to racial factors or to 
the difficulty in pronunciation of their languages. Thus, 
according to many investigators, stammering is unknown 
among the Chinese, whose language consists of mono- 
syllables. 

Nadoleczny (1926) found that the sex-incidence of 
stammering was 74 boys to 26 girls (3 to 1). My observa- 
tions confirm this. 

Travis (1931) reported many cases in which the 
stammering appeared as a sequel to the change of 
handedness; but in the present investigation 33 out 
of 53 left-handed children were at the beginning of their 
school life left-hand writers and changed to right-hand 
writers after training, without the slightest manifesta- 
tion of stammering. This accords with the opinion 
of Seth and Guthrie (1935). However, there is a relation- 
ship between stammering and left-handedness, because 
the incidence of stammerers among these left-handed 
school-children (5 out of 53) is about ten times higher 
than among the right-handed pupils (1-5%). The explana- 
tion seems to be that left-handedness and stammering are 


two different manifestations which appear in a nervous 


child, neither of them causing the other. 

Gutzmann (1928) found stammering in near relations 
of the stammerers in 26°8% of his cases, whereas 
Lampadarios (1923) reported 38:7°%. I found it in 
4 of my 21! cases; but in these cases the stammerer was 
in contact with a stammering relation (more often the 
father than the mother). So, possibly, stammering 
may be imitative rather than hereditary. 

According to Seth and Guthrie (1935) the stammering 
occurs at all levels of intelligence but much more fre- 
quently among mentally retarded children. This state- 
ment accords with my observation that 11 of the 21 
stammerers were of subnormal intelligence. 


I wish to thank Dr. T. Dervis, 0.8.£., chairman of the school 
committee of Nicosia, for permission to publish this letter. 
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VARICOSE VEINS 


Sir,—I agree with Dr. Rowden Foote that varicose 
veins are a national problem. The figures in his letter of 
Jan. 11—the first figures, I think, published in this 
country—are startling: 5 million people in Britain 
incapacitated in some degree by a condition which in a 
large proportion of cases can be cured in a fortnight! 

In these days of national drive for maximum produc- 
tion it is essential that this treatment be available. 
As Dr. Foote says, it is not realised that 1 in every 4 
women over forty-five has varicose veins. (The proportion 
is not so high in men.) In the present state of the country, 
here is another opportunity for our profession to render 
a signal national service. These patients can be operated 
on and out of hospital in 48 hours, and back at work in 
a fortnight. 

It seems to me that it is the duty of surgeons to show 
our profession that this is a fact, and to be ready to 
organise the necessary clinics for the diagnosis and the 
treatment. I suggest that the first step is for our teaching 
hospitals to set up separate departments for varicose veins 
and their complications in order to train men in their 
three aspects—medical (constitutional conditions such 
as anzmias, coedemas, and diabetes), dermatological 
(many patients first come to hospital with itching, 
dermatitis, eczema, and ulceration), and finally surgical, 
for the operations, injections, and various bandages. 

When enough men are trained in this triple specialty, 
the other hospitals (or possibly the Minister of Health) 
can institute clinics staffed by this new type of specialist. 
Beds can be turned over three times a week (e.g., admis- 
sion Sunday afternoon, operation Monday, discharge 
Tuesday noon, and repeat twice by Saturday noon). 
The treatment of varicose veins should not be relegated 
to the outpatient department or to the juniér staff, 
but should be upgraded. 


London, W.1. 


Dopp. 


SOLUBLE SULPHONAMIDE COMPOUNDS 


Simr,—In his letter of Jan. 4 Dr. Banks discusses the 
advantages of a soluble, neutral (and therefore non- 
irritant) sulphonamide. May we observe that in ‘ Albucid 
Soluble’ (30% solution for intravenous injection) we 
present such a preparation ? A solution of the sodium 
salt of sulphacetamide, this has a pH of about 7-4, and is 
thus non-irritant to the tissues. The high solubility and 
neutrality of buffered solutions of soluble sulphacetamide 
explain their efficacy in eye infections and inflammation 
of mucous membranes. When administered systemi- 
cally, sulphacetamide has not so wide a range of 
therapeutic activity as several other sulphonamides, 
but its potency in some infections (e.g., B. coli infection 
of the urinary tract) has been established. 


London, W.1. BRITISH SCHERING 


EX-SERVICE ADMINISTRATORS 


Sir,—The note of warning from your peripatetic 
correspondent of Dec. 7 is all too timely, and is empha- 
sised by the news that a number of members of the Indian 
Medical Service will not continue to serve under the new 
Indian Constitution. Every private sympathy will be 
felt for our colleagues who have had planned careers 
upset by events beyond their control. Unfortunately, 
they will be returning to this country at a time when the 
policy of the land is to recruit a large number of medical 
administrators. Willy-nilly, the older men must be regarded 
as potential Bevan-fodder as Senior Officers Used to 
Handling Men. 

As long ago as 19438 the talk of senior officers in the 
Services was of a Nice Little Job in the State Medical 
Service to eke out their pensions: now, in addition, 
comes the indication that in some things the leisurely gait 
of the Indian scene may colour our lives. For the 
demobbed the picture is familiar: the old reverence for 
red tape, the inevitable ignorance of conditions of general 
practice in this country, and (in many cases) the lack of 
opportunity for recent clinical experience is likely to give 
us a cautious and uninspiring administrative framework 
calculated to discourage and destroy any attempt to 
produce a wholly civilian service of a new and different 
kind. 
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TREATMENT OF TUBERC oL OSIS 
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Apart hem ‘* unsuitability of the senior officer 
from the Service medical departments for the responsi- 
bility of administering a civilian medical organisation, it 
is well to inquire into the threat to the economic standards 
of the civilian medical practitioner. Retired officers are 
already in receipt of a pension designed to provide a 
suitable standard of living without other resources. This 
being so, their employment in the National Health 
Service, where they must inevitably act as a reservoir of 
cheap medical man-power, may be used by the Treasury 
as a lever to impose a lower scale of salaries on those of 
us who have to work for our living, and who need an 
appropriate rate of pay. BuRMA STAR. 


SERVICE AND FREEDOM 


Str,— As it is often stated nowadays that in a Govern- 
ment service the independence of doctors must be 
crushed, their enthusiasm damped, and their merits 
ground down to a level of dull mediocrity, it is well to 
cite a few examples of the contrary. 


Membership of the Indian Medical Service did not prevent A 
from bringing to the notice of the nearest military authority 
a glaring example of the suffering of the sick and wounded 
in Mesopotamia ; nor did the threat of arrest by that authority 
stop him from neglecting all proper channels and going direct 
to a civilian who could and did take action that led to the 
appointment of the Mesopotamia Commission. That com- 
mission closed a black chapter in the history of the medical 
services, and laid foundations on which Maude and Marshall 
were able later to build their victories. 

Nor did service in the I.M.S. prevent B from protest against 
a Government demand that he should operate on Mr. Gandhi 
in gaol—a protest so unanswerable that be was allowed to 
take Mr. Gandhi out of the gaol into his hospital. 


If A and B did feel the curb, their independence had 
certainly not been crushed. 

A Government service which, from an establishment 
of about seven hundred officers. produces three presidents 
of the Royal Society of Tropical Medicine and Hygiene, 
each of them a F.R.S., cannot be fairly accused of grinding 
its officers’ merits down to a level of dull mediocrity. 
That one of these three embarked, as the cynics said, 
on the search for a third pension, but in fact upon a 
difficult and fruitful research into one of the long- 
hidden secrets of malaria, at an age when many are 
embarking for another, less fortunate, voyage, shows that 
Government service, even when prolonged far beyond 
the normal span, need not damp enthusiasm. 

That stupid formality—lI will not say stiff and starched, 
for his shirt was both—is inseparable from Gov ernment 
service is also a common hse wr which my interview 
with the director-general, I.M.S., when seeking a com- 
mission, does not support. When he received me, the 
D.G.’s dress was a shirt and sock-suspenders ; socks and 
trousers were added during the interview. Before his 
braces had been buttoned on to his trousers the D.G. 
said: ‘Tll have a wire sent telling you where and 
when to report.” I’m pretty sure I have got the timing 
right, because he certainly had not put on-his waistcoat 
before he shook hands and said goodbye. 

This calls to mind a more historic incident, during the 
Indian Mutiny, when a young officer came without his 
sword to call on Sir Colin Campbell. Sir Colin, dressed 
in a towel, greeted him with, ‘‘ Damn it, sir, you may 
come without your trousers, but you shall wear your 
sword.”’ An incident which suggests that, even in those 
days of stocks and pipeclay, red tape had a high 
coefficient of elasticity. 

Edinburgh. 


TREATMENT OF TUBERCULOSIS 


Str,—I have no desire to enter into a discussion on 
the merits of amphetamine or as to whether the teachings 
of Trudeau and Marcus Paterson obtain better results 
than are achieved by surgical interference. It frightens 
me, however, to think what emphasis may be placed by 
tuberculous patients, some doctors, and perhaps the lay 
press on the utterance of a distinguished radiologist 
when he says (for the second time): ‘‘ We also know 


J. B. DE W. Moony. 


that by far the greater majority of the people who 
contract tuberculosis recover from it without the disease 


being specifically or even except by 
chance or mass radiography .. .” 

Over many years, my patients have died of tuberculosis 
or, with treatment, partially or wholly recovered. Some, 
I am sure, recover on their own; but what multitudes 
fail in this and enter hospital too late to receive material 
assistance. Can Dr. Brailsford (Feb. 8) be thinking 
of phthisis (i.e., postprimary progressive tuberculosis 
of the lung) ? If so, and if he can produce evidence for 
his statement, how eager we should be to have it. 

But I suspect that by ‘the people who contract 
tuberculosis,’” he means the very many who undergo a 
primary infection and in most instances recover from it, 
except for the hard mineral elements which he is able to 
see in his X-ray photographs. If so, I believe, with 
respect, that he should by saying so avoid doing a 
disservice to this particular cause. 


Colindale Hospital, London, N.W.9. J. V. HurForp. 


BOVINE PLASMA FOR TRANSFUSION 


Sir,—I should like to reply to your annotation on 
bovine plasma! and the letters of Mr. Edwards? and 
Mr. Hughes.* 

Colloid Osmotic Pressure-—Your annotation suggests 
that the osmotic pressure of prepared calf plasma (P.c.P.) 
is less than that of human plasma. With this Mr. Edwards 
agrees, stating that calf serum when heated to 100° C 
exerts none, while Mr. Hughes thinks that heating will 
increase the osmotic pressure. Through lack of suitable 
apparatus I have been unable to follow the changes in 
osmotic pressure during the preparation of P.c.P. 
clinically, P.c.P. seems to exert sufficient osmotic pressure 
to remain within the vessels, and its administration in 
hypoproteinemic cedema is followed by diuresis. I do 
not doubt Mr. Edwards’s statement that plasma treated 
by his method and heated to 100° C loses its osmotic 
pressure,‘ ® but my method differs from his in the 
amounts of formol and ammonia added. It would be 
interesting if his experiments were repeated using my 
method of preparation. 

Antigenic Properties.—From Mr. Edwards’s letter and 
paper, heating to 100°C appears unnecessary, since 
agglutinins and hemolysins are inactivated at 72°C. 
This is agreed, but some antigenic properties are retained 
after heating at this temperature. With formolised calf 
serum heated only at 72°C it is possible to induce 
fatal anaphylactic shock in guineapigs, and to bring 
about anaphylactic reactions in man. Mr. Edwards does 
not report any anaphylactic accidents in his cases 
receiving despeciated bovine serum. I attribute this 
finding to the fact that few of his patients received more 
than one transfusion of his bovine serum. Had he been 
treating, instead of surgical cases, patients suffering. 
for example, from nephrosis or hepatic cirrhosis and 
requiring repeated transfusions at intervals of 5-7 days, 
he might have observed typical anaphylactic crises, and 
obtained positive Prausnitz-Kiistner tests. 

I have evidence which suggests that my method may 
not entirely preclude the possibility of an occasional 
reaction in man to P.c.P., but I am certain that. while 
hypersensitiveness to repeated injections of bovine 
plasma heated only to 72° C is frequent, more than 1000 
ampoules of P.c.P., many of them given at intervals to 
the same patients, have never produced a reaction 
of an undoubtedly anaphylactic nature: one reaction 
studied by me was due to sensitiveness to formol. I thus 
feel justified in stating that P.c.P. is not antigenic. 

Fate of P.C.P.—I do not know the fate of P.c.P. in 
the body. Occasionally slight albuminuria (sulpho- 
salicylic acid test), lasting a few days, has been seen after 
its administration. I consider it probable that most of it 
is metabolised in the body, and I hope to investigate this 
problem. 

Toxicity.—Mr. Hughes adds to the criterion ‘‘ non- 
toxic ’’ a further criterion, the absence of the syndrome 
attributed to macromolecular substances such as gum- 


acacia. I have not inv estigated this Point. I can only 
1. Lancet, 1946, ii, 355. 
2. Edwards, F. R. Ibid, p. 437. 
3. Hughes, R. A. Jbid, p. 579. 
4. Edwards, F. R. Brit. med. J. 1944, i, 73. 
5. Gutfreund, H., Ogston, A. G. Biochem. J. 1945, 39, 186, 
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say that children, who have received multiple transfusions 
of P.c.P., have recovered uneventfully,® and that rabbits, 
given repeated injections of P.c.p. (10 c.cm./kg.) over 
many months at intervals of 5-7 days, have remained in 
normal health. The production, in these rabbits, of 
antibodies to injected red cells from Macasus rhesus was 
unimpaired. 

Animal Plasma as a Substitute for Human Plasma.— 
I consider too ambitious the suggestion in your annota- 
tion that an acceptable plasma substitute must be as 
innocuous and as effective as plasma itself. A substitute 
is never as good as the real thing. I do not expect P.c.P. 
to eliminate the use of human plasma, although, because 
of its cheapness and ease of preparation, this might 
happen if it proved also to have as good a therapeutic 
action as human plasma, but I think that it can be of 
great value to doctors in those countries where there are 
no transfusion services. 


Barcelona. J. H. Massons. 


PERSPEX SPECIMEN-BOXES 


Sir,—We have been using ‘ Perspex’ sheets to make 
containers for museum specimens for about a year, with 
the same good results as Mr. Fatti (Feb. 1). We are 
using a 7% solution of perspex in chloroform as cement 
for glueing the sides. The specimen, after fixation, is 
stitched on to a seventh sheet of perspex, about the same 
size as the side of the box, and to perspex struts glued 
on to this sheet in appropriate places. Straps of perspex 
bent in hot water or over a bunsen burner into the 
desired shape will often keep specimens in position 
without stitching. If the stitches and perspex straps 
are judiciously placed the threads are invisible in the 
mounted specimen. For small containers 2 mm. sheeting 
is used; for larger containers 4 mm. sheeting has been 
found more suitable. 

Our chief technician, Mr. A. C. Dawkins, has developed 
this method, which has proved both economical and 
highly satisfactory. 

Alder Hey Emergency Hospital, 

Liverpool, 12. 


H. LEDERER 
Pathologist. 


MEDICAL ASPECTS OF MARRIAGE GUIDANCE 


Stmr,—A serious deterrent to free discussion of sex 
matters in marriage between doctor and prospective 
entrants, except of the more educated classes, is the 
candidates’ ignorance of simple anatomical and physio- 
logical terms. Whatever may be the Old Kent Road’s 
equivalents of vagina”’ or orgasm’”’ the inhabitants, 
especially the women, are shy of using them to the 
doctor. 

In America marriage-guidance workers start by 
establishing a vocabulary of terms, the use of which 
relieves both sides of embarrassment; simple line 
drawings are aiso helpful. It is better for the applicants 
for guidance to spend a little time learning a few words 
and facts than for the doctor to try to work with slang 
words which may be unfamiliar to the more “ genteel ”’ 
oases of Walworth. 


Wokingham, Berks. 
MUMPS VIRUS 


Str,—Dr. MecNicholl (Feb. 1) reports 2 cases of 
infective hepatitis following mumps. 

After an epidemic of infective hepatitis in Gloucester- 
shire in 1943, I drew attention to the association of 
infective hepatitis with an outbreak of stomatitis in a 
residential nursery.' In the past other epidemics have 
been associated with certain nasopharyngeal conditions, 
Glover and Wilson? describe an outbreak associated 
with sore throats, and McFarlan * records an outbreak 
associated with measles. 

In these circumstances I am very doubtful whether 
the virus of epidemic parotitis can reasonably be held 
responsible for both conditions. 

Hereford. 


W. C. Fower. 


J. S. CooKson. 


i. Ramos, R,, Oppenheimer, W. Rev. espan. pediat. 1946, 2, 162. 
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1. Cookson, J. S. Brit. med. J. 1944, i, 687. 

2. Glover, J. A.. Wiison, J. Lancet, 1931, i, 722. 
3. McFarlan, A.M. Publ. Hith, Lond. 1941. 55, 56. 
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SUPRASPINATUS SYNDROME 


Srr,—Commenting on Mr. Armstrong’s article (Jan. 18), 
Dr. Mayer (Feb. 1) remarks on the ‘‘ almost uniform 
failure of ordinary conservative measures in cases with 
calcified deposits in the region of the supraspinatus 
tendon.” My experience has been that these calcified 
deposits tend to disappear; I have yet to see one that 
does not respond to conservative treatment, and I would 
refer Dr. Mayer to an article by me in Rheumatism of 
April, 1946. Recently I have seen a case with massive 
calcification which had been treated with X rays without 
diminution of the deposit, which subsequently disap- 
peared with repeated needling and infiltration with 
procaine, 

Dr. Mayer might also be interested in Mr. Moseley’s 
recent American monograph on Shoulder Lesions, in 
which he so aptly points out that ‘‘ treatment of calcified 
deposits as in the case of so many other medical con- 
ditions depends largely on who controls the care of the 
patient and the conditions of practice under which that 
medical man works.” 


Redhill. L. J. BARFORD. 


Obituary 


ARTHUR WHITFIELD 
M.D. LOND., F.R.C.P. 


IN contemporary dermatology no name was more 
respected in this country than that of Arthur Whitfield, 
who died on Jan. 31 at the age of 78. 

He was essentially a King’s man, in that hip early 
education at King’s College School was followed by 
study at King’s College Hospital, where he was to 
complete his life’s work as physician in charge of the 
skin department. After qualifying in 1890 he held 
appointments as house-physician and medical registrar 
at his own hospital over a period of three years. During 
this time he took the London M.p. and the M.R.c.P. 
There followed a period of study in Berlin and Vienna 
before he returned to the staff of the West London 
Hospital as an assistant physician. At that time it was 
usual for the skin cases to be seen by one or other of the 
general physicians or surgeons attached to a hospital, and 
a special dermatological department was almost unknown. 
Whitfield felt that this state of affairs could only be 
changed by demonstrating the importance of his subject. 
At the Royal Northern Hospital he was appointed 
dermatologist, and when he. left for King’s College 
Hospital in 1899 it was to fill the post of assistant 
physician with charge of the skin department. In 1905 
he was elected to the fellowship of the Royal College of 
Physicians of London and a year later he became professor 
of dermatology at King’s College. 

The year 1908 saw the publication of his work on the 
causative rdle of fungi in the disease now officially 
designated tinea pedis. This article appeared in The 
Lancet and its date is important because it was not until 
two years later that Sabouraud published similar findings. 
Whitfield’s name is of course associated mostly with this 
discovery and with the ointment which he later devised 
for treatment of the disease. But recognition of this fungus 
was no happy chance; it was the result of a habit of 
systematic microscopical examination which came of his 
general interest in the bacteriology and mycology of the 
skin. His observations on fungus infections of the feet 
were expanded in a paper in the British Journal of Derma- 
tology in February, 1911, and at the Royal Society of 
Medicine in December of the same year. In 1913, 
stimulated by Almroth Wright’s work, he opened a 
discussion in the dermatological section of the Inter- 
national Congress of Medicine on vaccine therapy in 
skin diseases, and in 1922 he was writing on sensitiveness 
to non-bacterial toxins and proteins. His work over many 
years on fungus infections in animals and their trans- 
mission to man was summed up in a paper at the Royal 
Society of Medicine in 1931. For the treatment of 
ringworm of the scalp he had been one of the pioneers 
of X-ray epilation. His views on the bacteriology of 
acne were set out in the British Journal of Dermatology 
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in 1934. On the histological side he produced note- 
worthy work on nevocarcinoma and on Paget’s disease. 
Other useful contributions included his papers on 
erythema induratum, in which he discussed cases of this 
disease in middle-aged persons, bis findings, with G. A. 
Harrison, on xanthomatosis, and his study of the Fox- 
Fordyce syndrome. Always looking cut for something 
new, he demonstrated a form of impetigo due to Demodex 
folliculorum, and another form of dermatitis which he 
termed dermatitis colonica, and which he attributed to 
toxic absorption from the bowel. 

Other appointments which came to. Whitfield were 
those of professor of dermatology at the Royal Army 
Medical College, and dermatologist to St. Dunstan’s. He 
was Lumleian lecturer at the Royal College of Physicians 
in 1921 and served as a councillor during the three 
following years. Both the French and Hungarian 
societies of dermatology elected him a corresponding 
member. Presidency of the section of dermatology of the 
Royal Society of Medicine in 1919-21 was followed by 
work as honorary secretary of the British Association of 
Dermatology and Syphilology in 1924 and as president 
of that body in 1927. 

During all these years his energy and enthusiasm never 
flagged, despite a chronic and painful infirmity which 
often made movement difficult. This had undoubtedly 
been aggravated by his labours during the 1914—18 war 
when he helped his hospital by acting as general physician 
in charge of outpatients. This in addition to his appoint- 
ment to the Prince of Wales Hospital for Officers, and 
evenings spent looking after the general practice of a 
great friend who had joined the Army. 

“It is difficult,’ writes a colleague, ‘‘ to name any 
one feature of his character as dominant? but unselfishness 
was one of his most prominent reactions to life. No 
trouble was too great to take when he found an enthusi- 
astic class. Often his demonstrations were crowded by 
the presence of postgraduates from the Dominions and 
Colonies. To them he revealed the secret of his own 
success, for his first rule insisted on close and complete 
examination of the patient. With ‘ old patients’ he was 
equally scrupulous, re-examining them time and again 
and always searching for new evidence which might 
. modify his previous views. 

“His wide knowledge of numerous subjects was a 
source of wonder to those listening to his expositions. 
The allied sciences were always studied carefully, and 
often he would suggest the wisdom of reading such-and- 
such a book on physical chemistry or on botany. The 
latter was perhaps his favourite hobby, and he spent 
many happy days as a practical gardener at his home in 
Beaconstield. He was a good lawn-tennis player in his 
earlier life, and later enjoyed golf. But even in these 
games he was always questing for some physiological 
or psychological reason for skill or lack 
of it. 

Dr. Whitfield married Margaret, daughter of the late 
Charles Tuttle, of Rochester, N.Y., and she survives him. 
They had a son and two daughters. 


RICHARD EAGER 
O.B.E., M.D. ABERD. 


Dr. Richard Eager, who died on Feb. 2, was born 
in June, 1881, near Ipswich, where his father was medical 
superintendent of St. Audrey’s Mental Hospital. He 
was destined to follow in his father’s footsteps, like 
him graduating at Aberdeen University and taking up 
a career as a psychiatrist. He took his M.B. in 1905 and 
his M.D. in 1912. 

During the 1914—18 war he was a major in the R.A.M.C. 
and did important work at various neurological military 
hospitals on the psychological effects of head injury. 
He contributed various articles on the subject to the 
medical press, and their value was recognised when he 
was honoured with the 0.B.e. In 1919 he returned to 
the Devon Mental Hospital where he had been an 
assistant medical officer since 1906. His war service had 
meant much to him and added a great deal to his pro- 
fessional knowledge, so that he was well equipped in 
1922 to follow Dr. A. Davis as medical superintendent at 
Exminster. 


{reB. 15, 1947 


As the head of a large hospital Eager showed his 
ability as clinician and administrator. His one passion 
was the welfare of his patients; it was both his career 
and his hobby, and nothing was allowed to stand in the 
way of what he considered was due to his patients. He 
set about modernising the hospital, equipping it with 
up-to-date plant and all that was needed to make it an 
efficient unit. This involved hard work and long hours, 
but he was doing what he wanted to do, and that for 
him was satisfaction enough. He was a pioneer in 
rehabilitation along the lines of occupational therapy, 
and he made his hospital one of the best-known for 
enlightened treatment. He was alive to the need for the 
early treatment of mental illness and believed that 
psychotherapy should be taken to the patients outside 
the hospital. Hence his keen interest in outpatient 
clinics and the establishment of one in the city of Exeter 
at a time when they were few and far between in the 
country. His passion for efficiency was manifested also 
in his desire for a highly trained nursing staff, and to this 
end he published his well-known Hints to Probationer 
Nurses in Mental Hospitals. 

Eager spent fourteen years as a medical superintendent. 
every one of which was marked by his enthusiasm ; 
so when he retired in 1936 as a comparatively young 
man it was inevitable that he should continue his life 
work in a private capacity. He joined the staff of the 
Royal Devon and Exeter Hospital as their first con- 
sultant in psychiatry, and built up a practice round his 
outpatient clinic. He retired only a few months ago. 

Richard Eager had a forceful personality and a warm- 
hearted appreciation of his fellow men. He was kindly 
and obliging, especially to the young, whom he delighted 
to help. He was a popular superintendent, for he was fair 
and not afraid to champion the under-dog. His great 
characteristics were conscientiousness and tenacity of 
purpose. He carried out his schemes to their logical 
conclusions and nothing would turn him aside once he 
had set his heart on a certain line of conduct. 

He loved good company and he will be missed by a 
large circle of friends who knew his quiet sense of 
humour. 


He is survived by his widow, a son, and a daughter. 
S. M. A. 


RUDOLF JAKSCH 
M.D. PRAGUE 


Prof. Rudolf Jaksch, who died on Jan. 8 at the 
age of 91, belonged to the company of medical epony- 
mists, for through his classical description of infantile 
pseudoleukemia published in the Wiener Klinische 
Wochenschrift in 1889 this condition became known as 
von Jaksch’s disease. English readers will also recall his 
Clinical Diagnosis, which was translated from the sixth 
German edition in 1907. 


Born in Prague, he was educated there and at 
Strasbourg, and after taking his medical degree in 1878 
‘he held junior hospital appointments at Prague and 
Vienna till he was appointed privatdozent at Vienna in 
1883. Four years later he was called to Graz as professor 
extraordinary for children’s diseases. In 1889 he returned 
to Prague as professor and director of the second medical 
clinic at the German university, and he held this post 
till he retired in 1925. His interests in medicine outside 
pediatrics were linked with medical chemistry, and he 
published important papers on the chemistry, of the 
blood and urine. After the first world war he dropped 
his hereditary title of Ritter von Wartenhorst. ~ 


DR. EDITH GHOSH 


‘* Amid the horrors of the famine of 1943 in Calcutta,” 


writes H. I. W., *‘ Dr. Ghosh’s house was a haven of 
solace and culture. Many British Servicemen, including 
myself, used to go weekly to meet friends and to hear 
glorious music. She never asked questions about us. 
but was always a gracious, friendly, and unassuming 
hostess. Most of us knew little more of her than this— 
that she realised the difficulties of life for us at the 
time, and did what she could to lighten the weight of 
those heavy days.” 
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Notes and News 


LADY TATA MEMORIAL TRUST 


THE trustees of the fund invite applications for grants and 
scholarships for research in diseases of the blood, with special 
reference to leukemia, in the academic year beginning on 
Oct. 1, 1947. Grants of variable amount are made for 
research expenses or to provide scientific assistants to senior 
workers. Scholarships are awarded as personal remuneration : 
their normal value has been £400 per annum for whole-time 
research, with proportionate adjustment for work on a part- 
time basis, where this has been approved. The grants and 
scholarships are open to workers of any nationality, and in 
any country in which it will be possible to make payments in 
the coming academic year. Applications must be submitted 
before March 31, 1947, and the awards will be announced in 
June. Further particulars and forms of application may be 
obtained from the secretary of the scientific advisory com- 
mittee, c/o Medical Research Council, 38, Old Queen Street, 
London, 8.W.1. 


MONSTROUS REGIMENT OF WOMEN 


THE sex-ratio in man is about 104 males to 100 females ; 
but this figure naturally prevails only on a statistical plane. 
Small families commonly consist of sibs of one sex, possibly 
for a couple of generations or so, merely from chance. But 
Lienhart and Vermelin! have reported a French family in 
which 72 pregnancies produced 72 daughters in three genera- 
tions. The genealogical table is incomplete, F3 not having 
been fully worked out (see figure). It is suggested that this is 
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characters, in which there is a strong tendency for all males 
to be abnormal and all females normal, or vice versa. In the 
present family all the gametes determining male sex might 
be so abnormal as to be non-viable. Haldane considered 
that the X chromosomes had two parts: one determining 
sex and carrying genes determining the recognised sex-linked 
characters, such as hemophilia; and the other carrying the 
partially sex-linked characters, such as retinitis pigmentosa. 
One can imagine a further abnormality, so carried, preventing 
viability. 
THE DISABLED IN AMERICA 


In view of the recent report of our own care of the disabled ! 
it is interesting to see how Americans are tackling the same 
problems. The rate of employment of physically disabled 
in the United States has more than doubled in the year since 
& campaign was started to make all these handicapped people 
self-supporting. In October, 1945, an Employ the Physically 
Handicapped Week was founded by Act of Congress to 
advertise the campaign, and last year a second week of 
the kind was held. There are some 28 million people 
in the United States disabled by disease, accident, or war, 
of whom about 2 million received their injuries in the recent 
conflict. It has been estimated that 1 in 7 of the male working 
population is disabled to an extent requiring vocational 
reablement or special placing. The Act establishing the 
national ‘“ week” invites the participation of governors of 
States, mayors of cities, heads of government departments, 
as well as leaders of farming, scientific, professional, and other 
organisations. Ninety organisations of national scope, with 
membership ranging from a few thousand to several millions, 
are coéperating in the drive to employ the disabled. The 
U.S. Employment Service maintains 1800 local offices, where 
the skills of the handicapped and the jobs available are tabu- 
lated and matched. The Civil Service Commissipn has 
published studies showing that the physically handicapped 
stay on the job better than others, have fewer serious acci- 
dents, produce with determination, expect no favours, and 
in some jobs are more efficient than people without physical 
defects. The commission’s ‘‘ Operations 


72 preg producing 72 daugh 


an instance of inheritance of an abnormality transmitted 
through the females, especially since none of the 15 husbands 
was consanguineous. But what is the abnormality ? The 
first suggestion is that a lethal gene killed the male embryos 
at a very early stage (there is no history of abortion in the 
family); but this hypothesis is unlikely to explain the entirely 
female character of F2 and F3 (so far as it has been worked 
out). A second explanation is that the secretion of the genital 
passages or the constitution of the ovum is such as to cause 
death of spermatozoa carrying male sex. An experiment 
by Lienhart ? seems to support this view. He treated rabbits’ 
testes with X rays, with the result that the descendants were 
all does, suggesting that the Y chromosomes had been killed 
by irradiation. A third explanation may be based on work 
done by Vandel* on a species of crustacea (trichoniscus), 
some of which produce only males, others only females, and 
others both sexes. L’Héritier and Teissier,* working on 
drosophila, suggested that under certain experimental condi- 
tions the ova carried a “genoid’’ (F), which determined 
female sex. Consequently all the ova of thé treated flies 
carried X (F), with the result that both the XX (F) and XY (F) 
gametes produced females. In the next generation an XY (F) 
female drosophila would produce two types of ova: X (F) 
and Y (F), the latter not being viable. 

It is well known that when both parents have a sex-linked 
abnormality all the children inherit it. But in the present 
family it is unlikely that the 15 non-consanguineous husbands 
had the same sex-linked abnormality as the great-grand- 
mother. Haldane 5 has described partially sex-linked inherited 


Il. Lienhart, R., Vermelin, H. C.2. Soc. Biol. Paris, 1946, 140, 537, 
2. Lienhart, R. Jbid, 1938, 127, 301. 

3. Vandel. C.R. Acad. Sci., Paris, 1939, 208, 1682 ; 1940, 210, 550. 
4. Teissicr. Publ. Lab. Ecole norm, sup., Zool. 1945, 1, 


5. Haldane, J. B. S. Ann, Kugen., Camb. 1936, 7, 28 (cited by 
Cockayne, E. A. British Encyclopsedia of Medical Practice, 
London, 1937, vol. vi, p. 452). 


s in three generations. 


Manual for the Placement of the Physically 
Handicapped ”’ is widely distributed, and 
during one week each year publicity devices 
are used to carry the significant facts home 
to the employer. 

This government-sponsored campaign has 
been a greater success than was at first 
expected. During October, 1945, the first 
month of the campaign, some 11,000 handicapped people were 
emploved; and in* August of last year nearly 20,000 
found work. Some 85°, of the handicapped now being 
employed served in the recent war. 


INTESTINAL EXPLOSIONS 


Ir has long been known that the alimentary tract can 
produce explosive gas. Beatson! and McNaught? each 
mentioned a case in which a man’s breath caught fire on blow- 
ing out a match, and Martin® and East * each reported a 
case in which a man belched while lighting his tobacco and 
singed his whiskers. The experimental ignition of flatus has 
also been practised. It is not surprising, therefore, that 
surgical electrical instruments have caused explosions within 
the intestinal canal. Lieberman ° reported a case of explosion 
of intestinal gas during diathermy of a rectal polyp ; and last 
year Moutier ° reported to the Société de Gastro-entérologie 
de Paris that, as he was starting to perform an intrarectal 
electrocoagulation, and though he had taken the precaution 
of plugging the rectosigmoid junction, there was an explosion 
which caused the patient to collapse and gave her hiccups for 
a quarter of an hour. There was no tenderness of the rectum 
and no abdominal rigidity. Laparotomy two hours later 
revealed an extensive ecchymosis at the rectosigmoid junction. 
The patient recovered without sequel#. In the discussion 
which followed, suggestions were made that, in such opera- 
tions, the intestinal gases should first be aspirated, and that 
an improvement in design of the instruments should eliminate 
the risk of sparks. It was stated that a legal judgment had 
- See Lancet, 1946, ii, 839. 

. Beatson, G. T. Brit. med. J. 1886, 1, 295. 

. MeNaught, J. Jbid, 1890, i, 470. 

. Martin, A. A. Lancet, 1902, ii, 991. 

Kast, T. Jbid, 1934, ii, 252. 

. Lieberman, W. Jev. Gastroenterol. 1944, 11, 259. 


. Pr. méd, Oct. 12, 1946, p. 670. 
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previously heen made in a similar case, the verdict going 
against the surgeon, and that therefore the patient or relations 
ought to be warned of the risk. It was also said that the 
explosive gas was not methane but a mixture of hydrogen 
and oxygen. In McNaught’s ? case the gas from the stomach 
was found, on analysis, to contain hydrogen 28%, air 9-2°%, 
carbon dioxide 56°, and methane 6°8°%%. 

Explosions can also take place inside the bladder. 
Kretschmer 7 and Hambleton et al.’ have reported their 
occurrence during transurethral electroresection. 


MORELL MACKENZIE 


Mr. Scott Stevenson's book on the late Sir Morell Mackenzie * 
deals almost entirely with controversies centring on his treat- 
ment of the Emperor Frederick m1 of Prussia. He professes 
to give an authentic account of the whole unhappy story 
of this major episode in Morell Mackenzie’s life, and does so 
fully and convincingly. It is a regrettable tale of professional 
wrangling, jealousy, and bitterness, on the whole best for- 
gotten, but one from which the author thinks Mackenzie 
emerged with credit. From detailed analysis of the evidence 
he concludes that the accusations made by Mackenzie’s 
German colleagues, also in attendance on the royal patient, 
and others, had no substance in fact. Mackenzie’s first 
diagnosis certainly proved to be mistaken ; but the mistake 
was an honest one. Though hasty and quick to resent 
reflections on his professional capacity, he was also generous 
and open-handed. It is a relief to turn from this unhappy 
story to his professional and social life at home. Here he 
earned the gratitude of patients by his skill and his under- 
standing of those under his care. He founded the Hospital 
for Diseases of the Throat, and his treatise on diseases of the 
throat became a classic. 


MEDICINE AND THE RENAISSANCE 


“*T HAVE no other means left for my maintenance but to 
turn physitian,” wrote the poor monk dispossessed by 
Henry vir. One of the early effects of the Renaissance in 
England was the Reformation, bringing with it the destruction 
of 110 hospitals. It was only on his deathbed that Henry vt 
made the “comprehensive agreement with the citizens of 
London which led to his posthumous, if unmerited, distinction 
as first founder of the ‘ Royal Hospitals’.’’ But Sir Arthur 
MacNalty, in the Thomas Vicary lecture for 1945, now 
published as a little book,’ has better things than this to tell 
of Tudor medicine ; and he does it with his usual thoroughness 
and grace. That time of plagues saw the beginnings of public 
health, thanks to the wisdom of such men as Sir Thomas 
More, Sir Thomas Elyot, and Dr. Andrew Boorde ; and the 
revival of medicine began with the introduction of examina- 
tions, in London by the Bishop or the Dean of St. Paul’s 
aided by doctors and surgeons, and in the provinces by the 
Bishop of the diocese with such expert persons as he might 
think convenient. Sir Arthur’s account brings to life the vivid, 
human, cruel times, and the men who lived and worked then 
to found modern medicine. 


TWO FILMS FROM AUSTRALIA 


Tue Scientific Film Association screened recently two 
films presented to them through the New South Wales com- 
mittee in postgraduate medicine, with whom they are 
operating an exchange scheme. Neurological Sequelae of 
Deficiency Disease seen in ex-Prisoners-of-war presents in 
simple manner a collection of cases received from Changi 
Camp. Examples of foot-drop, pot-belly, retrobulbar neuritis, 
nerve deafness, aphasia, and other disorders of motor and 
sensory nerves, of the types described in these columns,! 
are shown. (16 mm., sound, 27 min.) 

Operation for Hydatid of the Liver is a first-class record in 
colour, showing clearly and without haste the outstanding 
features of an operation rarely seen in this country. Two small 
daughter cysts in the peritoneum are first removed, and then 
a huge liver abscess is cleared out. The two small cysts are 


1. Kretschmer, H. L. J. Amer. med. Ass. 1934, 103, 1144. 
B. F., Lackey, R. W., Van Duzen, R. E, Ibid, 1935, 
» Utd. 


Morell Mackenzie. By R. Scott Stevenson, M.D. Edin., F.R.C.S.E. 
London: W. Heinemann. Pp. 194. 15s. 


The Renaissance and its Intiuence on English Medicine, Surgery, 
and Public Health. London: Christopher Johnson. Pp. 30. 5s. 


See Cruickshank, E. K. Lancet, 1946, ii, 369. Burgess, R. C., 
p. 411.4, Mitchell, J. B., Black, J. A. Jbid, p. 855. 
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opened, one being found to be dead and the other full of live 
hydatids; the small bladders are demonstrated, and then 
a single scolex is seen under the microscope. The commen- 
tary is good throughout, and the whole film a model of an 
unambitious operation record. (16 mm., sound, colour, 
22 min.) 

The New South Wales committee is collecting a library of 
medical films from overseas as well as encouraging home 
production. These two examples may lack professional 
polish, but they are far better than our amateur counterparts. 
The Australians seem to have achieved the happy mean 
between worthless records and highly expensive studio 
productions ; we in Britain could learn a lot from them. 


PLASTIC STOMACH-TUBE 


Dr. Frankis Evans writes: [ can recommend a new type 
of Ryle’s tube which is made of P.v.c. base plastic tubing. 
The ordinary rubber Ryle’s tube can only be passed on a 
conscious patient, whereas the plastic tube is so made that 
varying degrees of rigidity can be obtained, depending on the 
temperature at which the tube is kept. At ordinary room 
temperature the plastic tube is sufficiently rigid for it to be 
passed into the stomach of the unconscious patient. This is of 
great benefit to both anxsthetist and surgeon. If the tube is 
to be passed cn a conscious patient it need only be placed 
in warm water for a few minutes and it will be as soft and 
pliable as rubber. The tubes can be boiled repeatedly and show 
no signs of cracking or other deterioration. Thev have been 
made for me and can be obtained from Messrs. A. I.. Hawkins, 
New Cavendish Street, W.1. 


Royal Society of Medicine 


No diary cards can be issued for the present, but meetings 
will be held as usual. 


Royal Sanitary Institute 


At a meeting to be held at the Town Hall, Llandudno, on 
Friday, Feb. 28, at 2.30 p.m., Dr. J. Glyn Jones will read a 
paper on Tuberculosis Under the New Health Services. On 
Friday, March 21, at St. William’s College, York, at 2.15 p.M., 
Dr. Fraser Brockington will speak on the Work of Local 
Authorities under part 111 of the National Health Service Act. 


Association of Surgeons of Great Britain and Ireland 
The annual meeting of the association will be held at 
Oxford from July 3 to 5. The provisional programme includes 
a discussion on the Surgical Relief of Pain (excluding sciatica), 
to be opened by Mr. J. H. Kellgren, Prof. Geoffrey Jefferson, 
and Prof. J. Paterson Ross. There will also be a discussion on 
Uleer and Cancer of the Cardiac End of the Stomach and 
Lower End of the (sophagus, when the opening speakers 
will be Mr. P. R. Allison, Mr. T. Holmes Sellors, Mr. Vernon 
Thompson, and Mr. N. C. Tanner. Further information may 
be had from Mr. H. W. 8. Wright, hon. secretary of the 
association, at 45, Lincoln’s Inn Fields, London, W.C.2. 


Penicillin Prescriptions under N.H.lI. 

The number of penicillin prescriptions under National Health 
Insurance was 52,850 last August, and incomplete returns for 
September show a rise of 4—5°,, states Mr. A. W. Thompson, 
chief pharmacist to the Ministry of Health, in a bulletin to 
members of the Pharmaceutical Society. ‘* As it is clear,’’ he 
says, “that there will be more than 600,000 penicillin pre- 
scriptions during the first year, the additional cost to the 
Drug Fund must be over £70,000, unless the use of penicillin 
preparations substantially reduces the number of prescrip- 
tions.” 


Distribution of Drugs 


Manufacturing chemists are perturbed by the terms of the 
Transport Bill, which affords them no exemption from the 
general ban on delivery by manufacturers’ vehicles beyond a 
40-mile radius. The manufacturers contend that drug trans- 
port is a skilled job, and that the ban will result in waste of 
time and space; they claim that drugs should be exempted 
as they were during the war and as meat is under the Bill. 
A deputation from the Wholesale Drug Trade Association was 
told on Feb. 6 at the Ministry of Transport that it was unlikely 
that complete exemption would be conceded; the 
Ministry thought that manufacturing and wholesale druggists 
would in practice have no difficulty in obtaining permits from 
the licensing authorities. The deputation expressed apprehen- 
sion that there might be no uniform practice among these 
authorities. 
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Acridine Antiseptics 


Demonstration of the efficiency of the newer members of the acridine 
group of antiseptics, with a pH value approaching neutrality, has led to 
renewed interest in the group and will extend the range of their indications. 

In comparison with the original compounds the local and systemic 
toxicity is reduced without any diminution in antibacterial activity. 
Isotonic solutions can be safely applied to the most delicate tissues and in 


addition 5-aminoacridine causes no deep staining of the tissues. } 


PROFLAVINE MONOHYDROCHLORIDE—M & B 


PROFLAVINE HEMISULPHATE—M & B 


5-AMINOACRIDINE HYDROCHLORIDE—M & B 
Powder : Bottles of 5, 25, 100 and 500 grammes. 


The acridine derivatives, Acriflavine—M & B, Euflavine—M & B and 


Proflavine Sulphate—M & B, are available should they be preferred. 
MANUFACTURED BY 


MAY & BAKER LTD. .- 


DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 


renders it soft and pliahle and lubricates . 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 


May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


Co:Ldd 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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Analgesia 
from a 


travelling case 


The special need of the nursing home or maternity 
ward for a compact, space-saving analgesic equip- 
ment is fulfilled by the Minnitt Gas-Air Apparatus. 
Now standard throughout Great Britain, it weighs 
only I5ibs. in its travelling case, measures 
19° x 123" x5", and is specially designed for self- 
administration by the patient. The flow of gas-air is 


controlled by the patient’s own respiration; corn- 
plete unconsciousness never occurs as on the verge 
of insensibility the pressure of the patient's finger 
relaxes allowing additional air to enter and dilute 
the mixture. Muscular action remains unimpaired. 


A demonstration will be gladly arranged: litera- 
ture is available on request. 


THE BRITISH OXYGEN COMPANY LTD. ° 
WEMBLEY, MIDDX. - RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 
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Link-up Gives 
Britain 


Lead in ¥Ray 


Field 


A new milestone in the history of X-Ray develop- 
ment is marked by the amalgamation of ‘Solus’ 
and ‘Schall’. The directors of both these 
organisations will continue to guide and control 
the new company, the policy of which is to pro- 
mote and maintain the highest possible standards 
of production and research, in the confident 
anticipation that Britain wil! thus take the lead in 
this important field. Not only will quality be a 
constant watchword, but the most exacting 
demands of users will be met by a nation-wide 
Sales, Repairs and Replacement Service. Enquiries 
are invited. 


SOLUS SCHALL 


lists 


Ray 
for over Fifty yer 


SOLUS-SCHALL LTD 


18 NEW CAVENDISH STREET LONDON W°*1] 


Scientific 


Time-saver for busy m 
—ready-sieved \ 

vegetables 
in glass jars 


HAT a help these 
ready-sieved vege- 


tables are for 
mother! 


Brand’s Baby 


others 


the busy 


Foods, made by the makers 


of Brand’s Essence, are 
prime vegetables, 
in vacuum and 
vacuum-packed in glass jars 
their natural 


cooked 


so that all 


steam- 


goodness is preserved. All .< 


irritant fibre is removed by | 
the sieving process. 


A well-known child specialist 
Brand’s 


recommends 
Foods for infants. 


these Baby Foods and so save 
them the trouble of preparing 
vegetables specially for Baby. 


Baby 
You can help 


mothers by telling them about From chemists, 74d. a jar. 


Strained Carrots, Strained Spinach; 
also Strained Prunes, and Bone & 
Vegetable Broth ) 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


P.E.E.G 


THE ANTI-PYOCYANEA COMPOUND 


| |": is an important new bactericide and 


antiseptic. Phenoxetol (Nipa) is 

B-phenoxyethyl-alcohol, specially purified 

and standardised, for use in medical treat- 
ment and for pharmaceutical preparations. 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps. pyocyanea. It is 
used by local application in the treatment of 
infected wounds... abscesses... indolent ulcers 
++. associated with Ps. pyocyanea. It should not 
be used for parenteral injections. 


Phenoxetol is very effective in pyocyanea infections 
of burns or superficial wounds. It is especially 
useful in the preparations of surfaces for skin 
grafting associated with Ps. pyocyanea, and may 
also be used together with Penicillin in solutions 
and creams. 


References : Lancet, 1944, ii, 175, 176. British Medical Journal” 
1946, i, 50, Pharmaceuticbt Journal, 1945, 155, 245. 


Original Bottles—i00 cc., 250 cce., 500 cc., 1000 cc. and 
2000 cc. 


Sole Distributors: P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhall St., London, E.C.3 
Tele.: Royal 2117/8 
Technical enquiries to: NIPA LABORATORIES LTD. 
Treforest Trading Estate, near Cardiff 
Tele.: Taffs Well 128 
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FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


TARD’S | 


THE LANCET GENERAL ADVERTISER 


Dettol 
Ointment 


Effectively bactericidal yet non-irri- 


tant ; emollient and penetrative : 
combining these qualities ‘ Dettol’ 
Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’ ) 
is ideally adapted to the treatment 
of septic conditions of the skin. 


Packed in 1-lb. and 7-lb. jars for Hospital and Surgery use 


RECKITT AND SONS, HULL AND LONDON, (PHARMACEUTICAL DEPT., HULL) 


MADE IN ENGLAND 


clean design, robust 


construction and  untarnishable 
chromium-plated finish which 
characterise Gowlland Ear, Eye, 
Nose and Throat Instruments are 
well illustrated. 

Your dealer will be able to supply 
Gowlland Instruments, although 
at present some delays of delivery 


are still occurring. 


Gowlland 


ELECTRIC DIAGNOSTIC INSTRUMENTS 
AVAILABLE FROM ALL SURGICAL INSTRUMENT DEALERS 
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the word before 


PBiscuits- 


Made by 
McVITIE & PRICE LTD. 
Edinburgh London Manehester 


one 


DECONGESTION WITH REMEDIAL ANALGESIA ° 


Each ml. contains : 


DECONGESTION SUCCESSFULLY ACHIEVED Phenazonum 0.050 g. 
by the addition of Ephedrine Sulphate which Papaveretum 0.025 g. 
acting in synergy with the other imgredients pro- 
duces shrinkage of the mucosa, promotes drainage from EPHEDRINE SULPH. 0.01 g. 
the inner ear and a rapid control of pain. The bactericidal Chlorbutol 0.010 g. 
constituents of Auralgicin cover a wide range of —" 

micro-organisms including those likely to be Pot. Hydroxyquinolin 

Sulph. 0.001 g. 


present in otitis media, thus avoiding the 
danger of masking. 


Glycer ad 1 ml. 


FOR EXTERNAL APPLICATION 
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“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing for full 
details to 

The Secretary 


SCOTTISH WIDOWS’ FUND 


Gg Head Office : 


9 St. Andrew Square, 
Edinburgh, 


Lendon Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place. S.W.1 


DOWN BROS. 


MAYER & PHELPS, trp. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
personal 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 


**Isn’t there 
something I can 
take, doctor?” 


Pretty often heard in these days of food 
shortages. The majority of the questioners 
probably do feel a real need to ‘take 
something’. 

Fortunately for those whose chief trouble is 
lack of calories, fatsand vitamins there isnow 
noshortage of pure cod liver oil. SevenSeaS’ 
trawlers have been back on the job for some 
time, so there is plenty of SevenSeaS cod 
liver oil in the chemists’ shops for all who 
need it — both liquid oil and capsules. 
For some time we have been trying, through 
advertising, to make people realise that our 
sea-fresh cod liver oil is a highly nutritious 
fatty food—the only one available in 
sufficient quantity to make good the cut 
in the fat ration, for example. Moreover, 
it is the only natural source of concentrated 
vitamins (A and D) which is both home- 
produced and plentiful. We are giving as 
much publicity as possible to these facts, 
in the hope that our efforts may in some 
measure help the public to combat the 
efforts of continued “ belt-tightening.” 
STANDARD OIL: Vitamin A 20,000 I.U.; {Vitamin D 2,500 


LU. per oz. CONCENTRATED: Vitamin A 60,000 L.U.; 
Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND. 
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life, and in 
naturally 
whose expendi 
sleep is distu 


100 «1,000 
DRAGEES 


rbed or 


RHYSO 


COATES & COOPER, uf 


n us in every day 
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r nervy es 


placed upon 
ce of our Vv 
eased strain also on ood where 
energy is not made 
in 


obtained with difficulty. 


GEES 


ENGLAND 


ERIA 


es & Literature on Ted 


p. NOATHWOO 


VAL 


Samp! 


est. 


MIDDLESEX, 


MICROSCOPE 
OUTFITS WA NTED 


Highest prices paid. Let us 
requirements if you wish to EXCHANG 
we may be able cto help you. 


DOLLONDS (L) (Estd. 1750) 


428, STRAND, bg 
Tel.: TEMple Bar 3775 


ALUZYME 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘* may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently, ALUZYME is the best available natural source of the entire B 


The Importance 
of total 
VITAMIN B ACTION 


complex, supplying all the B hi 
of the living yeast in the native state. 


Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


MEDICAL PHOTOGRAPHY 


Patients photographed at this address in confidence. Path. specimens 
—fresh or preserved—welcomed. 2 }-plate prints 10/6. Also X-rays 
printed, or reduced at moderate terms. With my years of 
hospital wees. you can be sure of excellent photos. 
Send stamp for full details to— 
JOHN GRAHAM, 173, Knightsbridge, London, S.W. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


choline, gi 


, and minerals 


of Alcoholism and Drug Addiction admitted. 


Cases General 
amenities of highest standard. 


Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
IJ.Pe, 


-Superintendent : M.D., 
RCP. D.P.M., Barrister-at-Law Dumfries 1113 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and tempo! patients, 
received for treatment. Modern methods of tooneanens available. 
Terms moderate 
Apply : $ ‘Medical Superintendent Tel. : Exeter 2642 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 ineas 
-. week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


COTSWOLD CHINE 


Box, Minchinhampton, Gios. 
Country House Hotei, 600 ft. above bowen Delightful scenery. 
Golf, riding, good bus service all directions. eo Cuisine. 
Private suites or service flats, centrally heated. Vi-Spring Beds. 
Meals served in bedrooms, Special diets, including Diabetic. 
Fully trained nurse available if required. Perso attention to 
all visitors recuperating from illness or operation, and a rofes- 
sional classes who require complete rest in comfort. nic, 
mental, and neurasthenic cases not taken.) Patronieed and 
hly recommended by the Medical Profession. 
Write: Mrs. Goss (Tel.: Naijsworth 110) 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., 
HALDANE HOU 


BEXHILL-ON-SEA 21, COODEN DRIVE 


NURSING AND CONVALESCENT HOME FOR CHILDREN 
Opening Ist MARCH 
2 minutes from sea. Southern aspect. Sun Balconies. 
Long- | or short-term « cases taken. Apply Principals. Tel. : Bexhill 2662. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 
Ist Class(menonly) 


and upwards 


Large garden. 


from £3-3-0 per week 


2nd Class (men and women) ... Sy gee 
3rd Class(men and women) supported by 
Public Assistance Committees . 
Education Committees ... oo 
For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 
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ST. ANDREW ’S HOSPITAL bisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
by wy mental! disorders or who wish to prevent recurrent attacks of paar trouble ; tem er patients, and certified patients 


both sexes are received for treatment. 
can be provided 


clinical, biochemical, bacteriological, an 
rooms with s nurses, male or female, in the Hospital or in one of the numerous villas 


pathological Private 
in the grounds of the various branches 


WANTAGE HOUSE 


This is a R tion Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is canipped 
—_ = the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern meth : 
insulin treatment is available for suitable cases. It contains special de 


1 for hydrotherapy by various methods, inclu 


ba and Russian baths, the prolonged Tpmersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


X-ray Room, an Ultraviolet Apparatus, ‘and a Department t for 


Dinthermy and High-frequency treatment. It also contains Laboratories for biochemical, cteriological, and pathological 
research 


MOULTON PARK 
ee les from the Main Hospital there are several branch establishments and “ie situated in a and farm of 650 acres. 


Milk, meat, and vi su to the Hospital from the farm. 


herspy is a feature of 
growing. 


» gardens. 
patients are every facility for occupying themesives in 


park 
d orchards of Moulton Park. Occupational 
farming, gardening, and fruit 


BRYN-Y-NEUVADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery 2 North Wales. On the North- West side of the Estate a mil 


le of sea coast forms the boundary. Patients may visit this 


a short seaside — or for longer periods. The Hospital has its own private bathing house on the seashore. , There 


branch fi 
is trout-fishing in the 


At all the branches af the Hospital there are cricket ome. ape § and hockey ee. lawn tennis courts (; and hard 


courts), croquet ds, golf courses, and bewiing greens 
provided for "ter haniieteiee, such as carpentry, e 


d gentlemen have their own gardens, and facilities are 


For terms and further particulars ane t to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care arid Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Seedical Superintendent, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Tdegrams 
“ Percuonia, Loxpox” 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Unes) 


ly detached Villas for mild cases. Volun Patients received. Twenty acres own garden produce. Hard and tennis 
Completely m untary gar 


putting greens, Recreation Hall with y ene Court, and all i 


therapy, Calisthenics, Acti 


immersion baths, shock and also 
Senior Physician, Dr. HUBERT Jats NORMAN, assisted 
by @ resident Medical Staff and visiting Oonsult 


Chapel. 
Utustrated Prospectus whieh are reasonable, 
be obtained ty yt the Secretary 


may 
The Convalescent Branch is HOVE VELLA, BRIGHTON, and is 200 ft. above ary 


t object of this Hospital is co provide che most efficient 
Cc H EA D L —E RO Y AL CHEADLE Upp Soe for the treatment and care of those of the Upper 
CHESHIRE ond Middle Classes suffering from MENTAL and NERVOUS 


ISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its —*?Pointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious wot ae extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


in the same grounds, 


IS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physiciaons—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P 


Telephones—TEIGNMOUTH 289 and 537 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. Al! forms of 
treatment available. Fees from 5 gns. per week upwards, according to 


requir Vv lly exist at reduced fees on the 
feemmenenteen of the patient’s own physician 
Apply to Dr. J. | to Dr. J. A. SMALL Telephone : Norwich » 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of alt forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 


Full iculars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip” 
22 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

__ Fort terms apply to Sister Superior (Staplehurst 281) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and pexvons 
ilinesses. Conveniently situated and easy of access from 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. 
Group Psychotherapy. Trained Resident and Visiting Ser 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London’’’ 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RieGaLu, Member, British Psycho-Analytical Society. 
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CALDECOTE HALL & | 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2493 
"Phone : Nuneaton 2841 


PECKHAM HOUSE, 


Telegrams: Alleviated, London” 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


OPHTHALMIC INSTITUTE OF THE POST-GRADUATE 
MEDICAL FEDERATION 


MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOSPITAL, CITY ROAD, E.C.1 


NEW TERM BEGINS IN MARCH 


The D.O.M.S. COURSE will begin on 3rd MARCH, 1947. For further particulars apply Secretary to the Medical School at the 
Moorfields, Westminster, and Central Eye Hospital, City Road, E.C.1, or the Dean, ROBERT C. DAVENPORT, F.R.C.S. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 ee 


ajong with List of Tutors, &c., on application to the Secretary, 
oe Liou Square, London, W.C.1 (Telephone: HOLborn 6313) 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN INDUSTRIAL HEALTH 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


The next Course of Instruction for the Certificate in — 
Health (C.P.H.) will commence on TUESDAY, 18ST APRIL, 1947, 
o- the liminary Examination of the Conjoint Board” of the 

both aye of Physicians and of Surgeons. The Courses, 
= for the Certificate and for the Diploma in Public Health, 


taken either time. 
of ~ or whole-time, is also 

provided. for the Diploma Ind Health. Part I 
meurrently witht the C.P.H. Course in April— 

those, already holding a Certificate in Public Health are exempt 


from tha’ 

easton * tuses, enrolment fo and full details of both may be 
obtained from the Secretary 28. Portland- Place, (Telephone: 
LANgham 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen poms street, London, W.1 
EXAMINATIONS FOR DIPLOMA IN OBSTETRICS 


Notice is hereby given t that the dates h have been changed and 
are now as follows 

Diploma in Obstetrics : MARCH, 1947. 

Paper: 11TH MARCH. 

Clinical and oral: commencing 25TH MARCH. 

Membership examination ; JULY, 1947. 
Paper: 2nd JULY. 
Chricail and oral : commencing 22ND JULY. 


L.M.S.S.A. 
FINAL EXAMINATION: Sorcery, 14th April, 12th May, 
9th June, 1947. MEDICINE, PATHOLOGY, 21st April, 19th May, 
16th June, 1947. MIDWIFERY, 22nd April, 20th y, 17th June, 
1947. MASTERY OF MIDWIFERY, May and November. DiIPLoMa 
IN HEALTH, February, May, August, and 
For regulations apply REOISTRAR, Apothecaries’ Hall, 

Friars-lane, London, E.C.4 


TANCRED’S STUDENTSHIPS 


; MEDICINE; LAW—#€100 P.A. EACH 

About *Whiteuntide next the Governors to elect 1 
Student in Divin at Christ’s College, Cambri 1 
in Physic at Gonville and Caius College, Coulee ‘and 1 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales, and be members of the Church of England and unmarried. 

An examination will be held at Christ’s College on Wednesday, 
16th i. y for Divinity and Physic candidates, who must be 
within the ages of 17 and 20 years. The Law candidates, who 
must be within the ages of 19 and 23 years, must have passed 
an approved examination 

The last ~ A for ating in Petitions is 11th March, 

to the ¢ stat: ng kind of Studentship and mentioning this pa 
e Clerk, Mr. HowarD, 28, Lincoln’s Inn-fields, Londo “4 


COLLEGE, Basinghall-street, London, E.C.2 


4 Lectures will be H. M.A., 
M.D., Sc.D., M.R.C.P., Professor in Physic), 
on ‘‘ THE BLOOD AND on MONDAY to THURS- 
DAY, 17TH to 20TH FEBRUARY. 

free and begin at 5.15 o’clock. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 5 months’ class of P uate Surgery arranged to 
start on Monday, 17th March, 1947, is full. 
1s The following course of this type will commence in OCTOBER, 


Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 


The Lectures are 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A course in INTERNAL MEDICINE 11 weeks will start 
at 9 a.M. on 14TH APRIL, 1947, in the West Medical Lecture 
Theatre, Edinburgh Royal Infirmary. he course provides 
280 hours’ dt aes tion with lectures, clinical demonstrations, 


There ew vacancies left in this class. 
wPplications to Director of Postgraduate Studies, "University 
, Edinburgh, 8. 


SOCIETY OF APOTHECARIES ‘OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH MAY, 1947. 
Subsequent Examinations will be held in August and November, 
1947. For Regulations arpa Registrar, Apothecaries’ Hall, 
Black Friars-lane, London, E.C.4 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act. 
1937, are vacant. oe should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 


Latest date for 
District Count receipt of application 


ROTHBURY. . NORTHUMBERLAND .. 1ST MAROH, 1947 
PICKERING . +. YORK . . 18T MARCH, 1947 
KIBWORTH. . LEICESTER 1ST MARCH, 1947 


ST. MARY’S HOSPITAL, Paddin; wa. Inoculation Depart- 
MENT. Applications are invi tor a full-time appointment 
for a first period of 12 months a, the Allergy Department. 
Salary from £750 p.a., according to past experience in any 


research, and general capabilities bn Fp is no obstacle. 
Reply to copies 
before 3rd March, 194 


original papers (if any) 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF SURGERY tenable at Middlesex Hospital 
Medical School (salary not less than £2000). 

Applications must be received not later than 3ist March, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
S8.E.26. Applications are invited for the post of HONORARY 
ASSISTANT SURGEON, and should be sent to the Secretary 
on or before 30th April. Candidates must be Fellows of the 
Royal College of Surgeons of England and engaged exclusively 
in consulting surgical practice. 

WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck- 
reet, W.'. There are vacancies for 2 HONORARY (NEURO) 
SURGEONS. 

Applications should be sent to the undersigned, stating age, 
nationality, qualifications (which must include F.R.C.S. Eng.), 
and experience, together with the names of 3 referees, ——s 
10th Mareh,1947. MARSHALL, Secretary. _ 
ROYAL FREE HOSPITAL, Gray’s London, W.C.1. 
cations are invited from registered medic al practitioners for 
appointment of SENIOR LECTURER (in charge of the Depart- 
ment of Bacteriology) of the Royal Free Hoepital and Medical 
School, from ist October, 1947. Experience in this branch of 
hospital pathology and teaching experience are essential. 
Salary 2900-#50-£1100, with superannuation (F.S.8.U.). The 

| bt be under the general supervision of the Professor of 


“Applications (7 copies) should be received by Ist Mont 1947, 
= ng age, —— and experience, accompa by 
7 copies of not more than (with 

if possible), and should be sent to— 

ROYAL FREE HOSPITAL, G as ae Inn-road, Lond W.C.1. Appli- 
cations are invited from n regi: medical ractitioners for the 
appointment of SENIOR LECTURER (in charge of the Depart- 
ment of Clinical Pathology and Hematology) of the Royal 
Free Hospital and Medical School, from Ist October, 1917. 
Experience in this branch of hospital rest? and teaching 
experience are essential. Salary £909-£50--€1100, with super- 
annuation (F.S.8.U.). The post will be under the general super- 
vision of the Professor of Pathology. 

Applications (7 copies) should be received by ae March, 1947, 
age, qualifications, and experience mpanied 

f not more than testimonials (with th photograph 
Saal le), ‘and should be sent to— 
R. T. BARTLEY, F.C.A., Secretary. 
ROYAL FREE HOSPITAL, Gray's London, 1. Appli- 
cations are invited from registere d medical practitioners for the 
appointment of LECTURER (Junior) in the Department of 
Pathology of the Royal Free Hospital and Medical School, 
from ist March or as soon thereafter as practicable. Some 
experience in clinical pathology and 
Salary £500-£25-£700, with superannuation 8.8 

Applications (7 copies) should be roceived by Seth’ ineser 
1947, stating age, qualifications, and experience, accom panied 
by 7 “copies of not more than 3 testimonials (with photogeaph if 
possible), and should be sent Poe 

R. T. BARTLEY, F.C.A., Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical ractitioners for the 
appointment of LECTURER (Junior) in the Department of 
Pathology of the Free one Medical School, 
from ist October, 194 Some ex morbid anatomy 
and histo} is essential. Salary with super- 
annuation (F.S.S.U.). 

Applications (7 copies) should be received by Ist March, 1947, 
stating age, qualifications, and experience, accompanied | 
7 copies of not more than 3 testimonials (with photograph 
possible), and should be sent to 

R. T. BARTLEY, F.C.A., Secretary. _ 
ROYAL FREE esi Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for 
the appointment of RESIDENT OBSTETRIC AND GYNAKCO- 
LOG Gléa L REGISTRAR (B1), duties to commence Ist April, 
1947. reg must not be more than 10 years qualified. 

Salary £400 p.a. Suitably qualified R_ practitioners holding 
eppointmenta, also those holding Bl and ineligible for 

‘orces, are invited to apply. The present holder is 
dlicible and is a candidate for the 

Applications, stating age companied by copies of 
3 recent testimonials aa a photograph, should be sent on or 
before 22nd February, 1947, to— 

RIcHARD T. BARTLEY, F.C.A., Secretary. _ 

ROYAL FREE HOSPITAL, Gray’s [nn-road, London, W.C.!. Appli- 
*cations are invited from registered medical hope for the 
whole-time appointment of RESIDENT EA NOSE, AND 
THROAT REGISTRAR (B}), duties to Hh ist March, 
1947. Preference wil) be given to candidates with an English 
Fellowship or the D.L.O. qualification. Applicants must not 
be more than 10 years qualified. Salary £400 p.a. The present 
holder is eligible and is a candidate for the post. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age and accompanied by conies of 3 
recent testimonials and a peataragh. should be sent on or 
before 22nd February, 1947, to— 

RICHARD T. BARTLEY, F.C.A., Secretary. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited for the post of ASSISTANT DIAGNOSTIC 
RADIOLOGIST (part-time) on the Staff of the above Hospital. 
— must hold a radiological diploma. Salary £800 p.a. 
4 half-days per week. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials and a photograph, should be sent on or before 
22nd February, 1947, to— 

RicHaRp T. BARTLEY, F.C.A., Secretary. 
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LONDON HOSPITAL, Whitechapel-road, E.l. There will be a 

vacancy on ist April, 1947, for the post of Part-time FIRST 
ASSISTANT AND REGISTRAR to the Department of 
Thoracic Surgery. Candidates must be Fellows of the Royal 
Coliege of Surgeons, England. The appointment is for 1 year, 
renewable onnuany for 2 further periods of 1 year. Salary 

£250 p.a., rising by £25 p.a. to £300, non- wedlent, The post 
is open to candidates under the postgraduate training scheme. 

6 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and should arrive not later than 3lst March, 
1947. . BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, £.1. There is a vacanc 
for the post of HONORARY ASSISTANT ANESTHETIST. 
Candidates are required to hold the Diploma in Ansesthetics 
of the Royal College of Physicians and Surgeons. 

Applications should be sent to the House Governor (from 
whom further particulars may be obtained) and should arrive 
not later than 3ist March, 1947. A list of the members of the 
Honorary Staff to whom applications and testimonials should 
be sent will be supplied on request. 

. BRIERLEY, House Governor. 

LONDON COUNTY COUNCIL. Applications are invited from 
registered practitioners for as ASSIS- 
TANT PATHOLOGISTS  (£900-£50-£110 or JUNIOR 
ASSISTANT PATHO OLOGISTS (2650-£25-£725) at the Group 
Laboratories at (i) Lambeth Hospital, S.E.1; (ii) ay 
Hospital, S.E.13; (iii) Archway Hospital, N.19 ; 

and (iv) Mile End Hospital » H.1. he positions are non- at 
Salaries subject to cost- - ‘living addition. Persons selected for 
appointment as Assistant Pathologists may be appointed at a 
commencing salary above the minimum. Applicants for appoint- 
ment as Junior Assistant Pathologist need not have had full 


experience in pathological work, but for the positions of Assis- 
tant Pathologist considerable experience is required. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. The Central Medical War Committee are 
prepared to consider the deferment of a holder of a Bl post 
selected for appointment. Preference is given, other things 
being equal, to persons registered under the Disabled Persons 
(Employment) Act, 1944. 

Application forms may be obtained | from the Medica] Officer 
of Health (S.D.2), The Count Hall, S.E.1 (stam ad 
foolscap envelope). Application forms must be returned by 

it post on 24th February, 1947. (229.) 

LONDON COUNTY COUNCIL. Public Health Department. 
Applications are invited for temporary appointment as Whole- 
time JUNIOR ASSISTANT RADIODIAGNOSTICIAN for 
duty in the first instance at Hammersmith Hospital, W.12. 
The appointment will terminate automatically after 2 years’ 
service. Remuneration £850 a year in the ores year, £900 a 
year in the second year, plus cost-of-living addition. 

Application forms containing further particulars and condi- 
tions of service and appointment obtainable (stamped addressed 
foolscap envelope poctuanay) from the Medical Officer of Health 
(8.D.6), County Hall, S.E.1. Returnable by Ist March, 1947. 
Canvassing (339.) 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) ——— are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
— the National Service Acts and who have not yet completed 
3 months since qualification, for the appointment of HOUSE 
PHY: SICIAN (A), vacant Ist April, 1947. The appointment is 
for 6 months. The salary is at a rate of £105 p.a., plus full 
residential 


Apply the Dean, British Postgraduate Medica] School, 
Ducane-road, W.12, a. 28th February, 1947. _ 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There re are vacancies 
for 2 HOUSE SURGEONS (A), as from ist March, 1947, for 
which applications are invited from registered medical practi- 
tioners, including those within 3 months of qualification and 
liable under the National Service Acts. The appointments are 
~~ A months at a salary of £150 p.a., with full residential emolu- 


"pelestiiens, with copies of testimonials, should be sent to— 
_J. C. GILBERT, Secretary-Superintendent. 


CONNAUGHT HOSPITAL, E.17. (General Hospitai—120 Beds. 

Are lications are invited for the apvointment of HONORAR 
YCHIATRIST. Attendance will be required on Friday 
rnoon. 

Applications, with full details of and e 
and the names and addresses of 3 referees to w a, = ospital 
may write, should be sent on or before 1th March, 


ST. JOHN’S HOSPITAL FOR — OF THE SKIN, 5, Lisle- 
street, Leicester-s WV.C.2. Applications for appointment 
as OUTPATIEN "MEDICAL REGISTRARS, part-time, are 
invited to be sent to the undersigned on or before 24th February, 
1947. Remuneration at the rate of 1 guinea per Outpatient 
Clinic attended. Applicants, including ex-Service medical 
officers, must be duly qualified and registered medical practi- 
tioners. Particulars of the duties can be obtained on application 
to: LEONARD G. R. TURPIN, Secretary. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, “London 
E.7. Applications are invited from registered medical sacti:. 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant immediately. Applicants should have 
held house wil be given. with active surgical experience, and 
rer ag wi iven to candidates holding the diploma of 
F.R. Salary £350 p.a., with full residential emoluments 
and asuner Suitably ualified R practitioners holding B2 
appointments, also those olding B1 and ineligible for service 
with H.M. Forces, may apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, should be sent immediately 

REGINALD PERRY, Secretary-Superintendent. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal re , and to exp , exist and will continue to arise, Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


_ The ay of State invites applications from men and women doctors, who are British ae: and possess qualifications i ble in the 


‘the 
medicine and surgery. 


scheme are in force. The Colonial Medical Service is a 


may be required to take the and. beloreproteing overs, daring which time they receive an alowane or may be 


required to take the Diploma ce first leave. 
Candid: 


dates for t Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


Vacancies occur for entomologists, biochemists, ete., for work in the 
may be obtained from, and i 
15, Victoria Street, London, S.W.1. 


Medical Departments. These are usually advertised separately. 
be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


THE HOSPITAL FOR SICK See Great Ormond-s 


London, W. ere is for an ASSISTANT 
RESIDENT MEDICAL OFFICER Bi at the Country Branch 
Hospital, Tadworth, Surrey (110 s), duties commence 


y 
ist April, 1947. p.a., with full res: 
ments. Suitably iia R practitioners holding B 2 posts, 
also those 1 and ineligible for H.M. Forces, may apply. 
urther , and forms of application, which must be 
returned not Gee "than Monday, 24th Feb: 


ebruary, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 
January, 1947. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

ondon, W.C. There will be a vacancy for HOUSE 
PHYSICIAN (B2) on 15th March, 1947. The appointment = 
tenable for a period of 8 months from 15th March, 1947, 
14th November, 1947, at a salary of £100 p.a., with full 
emoluments. R ractitioners holding A posts may apply, when 
a ointment will limited to 6 months. 

‘urther particulars and form of en. which must be 
yaoomaegy * not later than 24th February, 1947, are obtainable 


‘from . F. RUTHERFORD, House Governor. 


January, 1947. 

THE HO FOR SICK CHILDREN, Great Ormond-st 

W.C.1. There will be 2 vacancies for posts of HOUSE 
PHYSICIAN {( (B2) . 14th April, 1947. The appointments are 
tenable for a 6 months, at a salary of £100 p.a., with 


full resident: emoluments. R practitioners holding A posts 
may apply. 
urther particulars and form of application, which must be 


returned net later than 10th March, 1947, are obtainable from— 

February. 1947. H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C.1. Vacancies exist for 1 or more Part-time ASSISTANTS 
in the Radiological Department. The appointments, which are 
renewable, are tenable in the first instance for 12 months and 
carry remuneration at the rate of £100 p.a. for each session per 
week. Candidates, who should hold a Diploma in Radiology, 
are advised that the appointment of an Assistant Director 
ot the Departmeat of Radiology is under consideration. 

Forms of application and further particulars will be zupplied 
on request. Applications, stating the number of sessions that 
can be undertaken, must be accompanied by copies of 3 testi- 
monials given s vt f for the purpose, and delivered not later 
than 10th March, 1947, to— 

February, 1947. H. F. RUTHERFORD, House Governor. 
ISLINGTON. TUBERCULOSIS DI DISPENSARIES (at the Royal 
NORTHERN HOSPITAL, otowsy. N.7, and the ROYAL CHEST 
te ty City-road, 1). Applications are invited for the 
ASS STANT. “TUBERCULOSIS OFFICER, whole- 

e -resident), vacant 3lst March, Candidates must 
possess a registered British Suaiineeien and have had previous 
Expetianes in the treatment of tuberculosis, includi artificial 
pneumothorax re £650—-£25-£850, with cost-of- 
one ag pay ment of £60 p 
ulars with cegand to duties and the submission of testi- 
aamtiiie &c., may be obtained from the undersigned, to whom 
applications should be sent not later than 28th February, 1947. 
GILBERT G. PANTER, Secretary, Royal Northern Hospital. 
ISLINGTON TUBERCULOSIS DISPENSARIES (at the Royal 
NORTHERN HOSPITAL, Holloway, N.7, and the ROYAL CHEST 
HOSPITAL, City-road, E.C.1). Ap lications are invited for the 
post of ASSISTANT~ TUBERCULOSIS OFFICER, part- 
time (non-resident), vacant 31st March, 1947. Candidates must 
possess a registered British qualification and have had previous 
experience in the treatment of tuberculosis, including artificial 
pneumothorax refills. Salary £350, rising to £400 p.a., with 
cost-of-living payment of £30 p.a. 

Particulars with regard to duties and the submission of testi- 
monials, &c., may be obtained from the undersigned, to whom 
applications should be sent not later than 28th February, 1947. 

GILBERT G. PANTER, Secretary, Royal Northern Hospital. _ 


BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
S.W.9. Applications are invited from registered medical 
practitioners (Male or Female), including R pry sit holding 
A posts, for the appointment of HOUSE SURGEON rast 
The appointment bg or $ months, commencing Ist April, 1947. 
Salary at the rate of £150 p.a.. with tull residential on G 
one stating age, with 3 testimonials, to reach t 
ndersigned not later than Monday, 3rd — 
A. L. FELL, Secretary. 


than 3rd March, 1947. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. The 
Committee of Management are prepared to receive applications 
for the following appointments :— 

PHYSICIAN. Candidates must be Members of the Royal 
College of Physicians of London and graduates in medicine of a 
by the Medical Council and not e 
n private 

pad RG EON, “Candidates must be Fellows of the Royal College 
sons of England and not enga: in general practice. 
ont ICAL REGISTRAR. Candidates should be Members 
of the Royal College of Physicians of London and graduates in 
medicine of a university recognised by the Medical Council 
and not engaged in private practice. 
oe will be required to call upon Members of the Staff. 
pplications, with copies of 3 recent testimonials, should be 
a y Monday, 3rd March, to— 
FRANK CHAMBERS, House Governor. — 
METROPOLITAN BO! OF ISLINGTON. ape 
are invited from registered medical practitioners for the agpein int- 
ment of SENIOR R MEDIC AL OFFICER, maternity and child 
welfare. Possession of a D.P.H. or other public bealth qualifica- 
tion is essential. The post is administrative, and applicants 
should have had experience in the administration of maternit; 
and child welfare services. Preference will be given to candi- 
dates with experience in the Metropolitan area. The officer 
appointed will be required to devote the whole of his or her time 
to the duties of the office under the direction of the Medical 
Officer of Health. The duties will also include deputising for 
the Medical Officer of Health in his absence, and such other 
work as may be d from time to time by the Council or 
appropriate Committees. The commencing salary will 
£960, rising by biennial increments of £50 to £1160, plus the 
Council’s cost-of-living bonus. This seale is inclusive of the 
interim Askwith award. The appointment will be subject to 
and in accordance with the Local Government Superannua- 
tion Acts, 1937 and 1939, and the successful candidate will be 
soummree to pass a me cicalexamination. Candidates are required 
to disclose in writing whether, to their knowledge, they are 
related to any member of the Council or holder of any senior 
office under the Council. The Council are unable to make any 
arrangements whatsoever for the provision of housing accom- 
modation for the successful candidate. 

Comes of application form and terms of appointment can be 
obtained from the Medical Officer of Health at the Town Hall, 
to whom applications, accompanied by not more than 3 recent 
testimonials and endorsed “ Senior Medical Officer, Maternity 
and Child Welfare,’’ must be delivered not later than ist March, 
1947. Canvassing, either coy, or indirectiv, will be a 
disqualification, "Eric Apams, Town Clerk. 

Town Hall, Upper- 

MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL (MOORFIELDS BRANCH), City- road, E.C.1, Applications 
are invited for the post of THIRD HOUSE aU RGEON (B1). 
Salary at the rate of £100 p.a., with board and residence in the 
Hospital. The appointment is for the period of 6 months from 
lst May, 1947, and the candidate at the completion of that time 
will be eligible for appointment as Second House Surgeon, 
First House Surgeon, and subsequently as Senior Resident 
Officer for similar periods, subject to the approval of the Central 
Medical War Committee. The applicant appointed must 

prepared to begin his duties with the present officer on the 
14th April, and will be non-resident until the Ist May. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 


apply. 

Applications, with testimonials, stating age 
tions, must be received not later than 3rd March, 

. J. M. TARRANT, House ER 

MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL (MOORFIFLDS BRANCH), City-road, E.C.1. Applications 
are invited for the office of HONORARY ASSISTANT 
PHYSICIAN to the above Hospital. Candidates must be 
Fellows or Members of the Royal College of Physicians of 
London, and preferably interested in genera] medicine. 

Candidates are requested to send applications, with copies of 
recent testimonials, to the members of the acting Medical and 
Surgical Staff of the Branch; whose names and addresses can 
be obtained on application to the House Governor, Applications, 
stating age, must received by the undersigned not later 


5th February, 1947. A. J. M. TARRANT, House Governor. 
25 


charg ms. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
he possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
ple opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
Medical Research Departments exist in the larger Colonies. The normal salary scale is from £600 to between £1000 and £1150. 
are jarge numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 
All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 
entered the Service in a single group and seniority between them wil] be determined by age. Credit for war service wili be allowed by most Colonies in 
fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 
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QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, W.6. Applications are invited from 
registered medical a for the following appoint- 
ments, vacant Ist April, 1947 :— 

(a) ASSISTANT RESIDENT OBSTETRIC OFFICER (Bl), 
for 3 months. Applicants should have held house appoint- 
ments and had obstetric experience. a will be given 
to candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £80 p.a., with full r tial emol t On comple- 
tion of the 3 months, the selected applicant wil! be expected 
to apply for the post of Senior Resident Obstetric Officer (B1), 
also for 3 months; salary £100 p.a. Suitably qualified R practi- 

2 a also those holding Bl and 


H.M. Fo 
(b) JU NIOR RESIDENT MEDICAL OFFICER (82), for 
6 months. Salary at the rate of £90 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 
Applications, stating age, qualifications with dates, aon: 
ality, previous experience, and accompanied by 1 aod of 3 
recent testimonials, should be sent by Ist March, 1947, 
SEYMOUR L¥SLTE, 
ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of SURGICAL REGISTRAR (B11) from registered medical 
practitioners who are Fellows of the Royal College of Surgeons 
of England. The megs is for a first period of 12 mionths, 
at a salary of £400 p R practitioners holding B2 posts, also 
those holding B1 8 ‘ineligible for H.M. Forces, may apply. 
Applications. stating nationality, rmanent address, date 
of birth, qualifications with dates, and details of i yes appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned by Monday, 3rd March. 
PARKES, House Governor, 
ST. MARY’S HOSPITAL, W.2. Applications are invited for the post 
of REGISTRAR (B1) ‘to the Medical Unit and Blood Trans- 
fusion Service from registered medical practitioners who are 
Fellows, Members, or Licentiates of the Royal College of 
Physicians, or graduates in medicine of a university in the 
British Empire. The page S for a first period of 12 
months at a salary of £400 p.a. crag holding B2 
posts, also those holding Bl vend ineligible for H,M. Forces, 


a 
aa stating nationality, permanent address, date 
of ae qualifications with dates, and details of previous 
appointments, together with conte of no& more than 2° testi- 
monials, should reach the unders Nene by Monday, 3rd March 
PARKES, House Governor. _ 


MIDDLESEX COUNTY aaa Senior Obstetric House 
SURGEON (B2), Redhill County Hospital, Edgware, Middlesex. 
Registered medical le ga who now hold A posts, including 
R practitioners, omer, apply . Salary £250 p.a. Vacant ist March, 
1947. 2 HOU SICIANS and 1 HOUSE SURGEON (A), 
Chase Farm Hospital, Enfield, Middlesex. Registered medical 
practitioners, including those within 3 months of qualification 
~~ — under the National Service Acts, may apply. Salary 

All plus temporary bonus (now £60 p.a.), 
proportion only in cash; board, lodging, laundry. Whole- 
time duties under supervision of Modveal Director. 6 months’ 
appointments. 

Applications, stating age, nationality, qualifications, ex 
ence, enclosing copies of up to 3 recent testimonials, to M 
Director. (No ) Closing date 22nd February. 

Cc. W. Rape =. Clerk of the County Council. 

Middlesex Guildhall S.W. 

MIDDLESEX COUNTY aoa Napsbury Hospital, near 
ST. ALBANS, HERTS. CHIEF PHYSICIAN taauieed for this 
well-equipped and progressive Mental Hospital. Applicants 
should be psychiatrists holding D.P.M. or its equivalent, and 
with considerable experience in modern methods of treatment, 
including those v in outpatient clinics. Salary £1000 p.a. 
by £40 p.a. to £1200 p.a., plus temporary bonus, now £60 p.a. 
nfurnished house = ounds available rent free, but no other 
emoluments. Esta ed and pensionable post, subject to 
medical 
saree forms obtainable from Medical Superintendent. 
(Overseas = — candidates may apply by letter.) Closing 


17th Mi arch 
C. W. RapcuirFFE, Clerk of the County Council. 

Guildhall, Westminster, S8.W.1. 

HOUNSLOW HOSPITAL, Middlesex. (82 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), vacant 
12th March, 1947. The work is mainly surgical. Salary is 
at the rate of £300 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, may apply. 

Applications should be sent as soon as possible to— 

_____A. MowBRAY BARKER, Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. Applications are invited from registered medi cal 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2), duties to commence ist March. Salary at 
rate of £200 p.a., with full residential emoluments. R practi- 
tioners hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications to be addressed to the House Governor, at 
234, Great Portland-street, London, W.1, by 24th February. 
HARROW HOSPITAL, Harrow. Applications are invited rem 
medical practitioners, ‘including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the SS age of HOUSE SURGEON (A), vacant 4th 
March, 1947. Appointment will be for 6 mont The salary 
is at the rate of yp 5 p.a. for the first 3 months and £147 p.a. 
for the remaining 3 months, with full residential 
me. a together with testimonials, should be sent to 

e retary. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited for the post of ASSISTANT PATHOLOGIST at 
the above-mentioned Hospita]. The post is in the*Emergency 
Medical Service under the Ministry of Health and carries a 

ary of £550 p.a., plus a consolidation addition, and allowance 
at the rate of £100 p.a. in lieu of board and lodgings will be 
= by the Ministry of Health. The appointment is terminable 

y 1 month’s notice on either side. 

Applications, stating age, qualifications with dates, | yee 
appointment (if any), previous experience, and 3 recent testi- 
monials, should be addressed to the House Governor, King 
Edward Memorial Hospital, Ealing, London, W.13, not later 
than first post 26th February, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
registered ol practitioners, Male, for the appointment of 
RESIDENT ANASTHETIST (B2). The appointment is 
recognised for D.A. The salary will be at the rate of £200 p.a.. 

with full residential emoluments. R_ practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stati ng age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

‘RANK JENNINGS, House Governor and Secretary. 

6th February, 1947 


MOUNT VERNON ‘HOSPITAL, | Northwood. Applications are 
invited for the post of RADIOLOGIST in charge of the Diag- 
nostic X-ray sy - artment at the above-mentioned Hospital. 
The post is in the Emergency Medical Service under the Ministry 
of Health and carries a salary of £800 p.a., plus . consolidation 
—_- and an allowance at the rate of £100 p.a. if board and 
lodging is not patos. The salary, addition. and allowance 
will be paid by the Ministry of Health, and the appointment 
is terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous Ry yo and 3 recent testi- 
monials, should be addressed to the Secretary, Mount Vernon 
—— Northwood, Middlesex, not later than 28th February, 
TILBURY HOSPITAL, Tilbury, Essex. Say ye are invited 
from registered medical practitioners for the intment of 
CASUALTY OFFICER AND HOUSE SURGE! N = 4 
Special Departments, vacant ist March, 1947. 
the rate of £3590 p.a., with full —_ ae emoluments, Suitab ty 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, m oe pply. 

Applications, with copies of test 5 should be sent. 
immediately to the Resident Secreta) en’s Hospital 
Society, “Tilbury, Hospital, Tilbury, Essex: 


DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury, 
yorkKs. (Voluntary Hospital.) Applications are invited from 
medical practitioners for the following 
h full residential emoluments, vacant Ist April, 1947 
HOUSE SURGEON CASUALTY OFFICER (B2) 
post). Salary £250 R practitioners 
apply, when the will be limited to 


HOUSE PHYSICIAN (A). Salary £200 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts ma: vy opply, when the appointment will be for a 
period of 6 mont 

Applications, and copy testimonials, should be forwarded as 
soon as possible to— 

G, W. BATCHELOR, Secretary-Superintendent. _ 


SOUTHEND-ON-SEA GENERAL HOSPITAL. (250 Beds— 
Specialist Staff.) The Board of Management pa pe applications 
for the appointment of PHYSICIAN in charge of the Department. 
of Physical Medicine. Candidates should be Fellows or Members 
of the Royal College of Physicians, London. The successful 
candidate will be recommended to the Southend-on-Sea Council 
for cppcistment as Consultant Physician for the De ment. 
of Physical Medicine to the Southend Municipal ores, 
Rochford. The candidate will participate in the medical st 
fund of the General Hospital and will receive £250 p.a. Whe 
1 session per week at the ee Hospital at Rochford. 

Applications, stating age, nationality, and giving full parti- 
culars of quatihentions and experience, together with the names 
of 3 persons from whom references can be obtained, should be 
sent not later than ist March, 1947, to the undersigned, 
from whom further iculars can be o 

_JOHN WILLIAMS, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY. Applications are invited from 
registered medica prosttoecen, Male and Female, for the 
appointment of NEN IOR HOUSE SURGEON (R2). 
will be at the rate of £250 p.a. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise it may be extended. 
> with testimonials, should be sent to— 
. W. BARNETT, House Governor and Secretary. 


iiealecatasals COUNTY Cou NCIL. Public Health Committee. 
are invi' from registered medical practitioners, 
including mbers M. Forces, for the post of Part-time 
VISI TING ORTHOPARDIC SURGEON to Park Hospital, 
Davyhulme, near Manchester. Applicants must be Fellows of 
one of the Royal Colleges of Surgeons and should have had extensive 
experience in orthopedic practice. The successful applicant 
will be required to attend at the Hospital at least 5 half-day 
sessions per week, and the establishment and supervision of the 
Physiotherapy and Pehabilitation Unit will be included in the 
terms of the appointment. Salary will be at the rate of £900 p.a. 
Full particulars and forms of fi plication may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices. ton, to whom all applications 
must be aaa | not later than Saturday, 1 arch, 1947, 
R. H. Apcock, Clerk of the Count y Council. 
County Offices, Preston, 6th February, 1947. 


at Net 
Surrey 
a gen 
cants 
treatn 
psych 
specia 
Pract. 
the N 
be fo 
one ft 
_ API 
Nethe 
2 test 
SURR 
Wolv 
tions 
highe 
to th 
surge 
6 how 
outpe 
inclu 
shoul 
Ap 
ence, 
moni 
SURI 
Woo! 
are ii 
ment 
Hosp 
expe 
persc 
logic: 
path: 
and 
mene 
£120 
resid 
withi 
the 
of tl 
3 mec 
the 
tend 
Al 
and 
and/ 
Offic 
1947 
SUR 
road 
duti 
(tote 
the 
Supe 
in a 
£45( 
and 
fron 
mon 
thos 
prac 
Med 
by 
HEI 
PH 
St. 
duti 
fror 
to 
pra 
A 
of 
Hos 
Ou! 
invi 
for 
is a 
Pra 
the 
be 
A 
sub 
| EA 
PIT 
(Bl 
apt 
ine! 
me 
ne 
are 
to: 


VW 


Tue LANceET] 


THE LANCET GENERAL ADVERTISER 


[Fes. 15, 1947 


SURREY COUNTY COUNCIL. House Physicians (A) required 
at Netherne Hospital for Mental and Nervous Diseases, Coulsdon, 
Surrey. Applicants must have held house appointments in 
a general hospital. The posts will enable the successful appli- 
cants to become acquainted with al] the modern forms of mental 
treatment and to gain some knowledge of the neuroses and 
psychoses as a preliminary to promotion with a view to future 
Fly is at the rate of £350 p.a., and all found. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
for a period of 6 months; otherwise may be renewed for 
one further period. 

to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, together with the copies of 
2 testimonials, by Ist March. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
= olverton-avenue,’ KINGSTON-ON-THAMES. (450 Beds.) Applica- 
ons are invited for the appointment of ASSISTANT ORTHO- 
PEDIC SURGEON (part-time). Candidates must 
higher surgical qualification, aud preference will given 
to those on the staff of a teaching or special hospital. The 
surgeon appointed will be required to give approximately 
6 hours work per week, including operative sessions, consultative 
outpatient clinics, and emergency visits. Salary £300 p.a. 
inclusive. Inquiries relating to the duties of the appointment 
should be made to the Medical Superintendent of the Hospital. 
Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with a copy of 3 recent testi- 
monials and/or the names of 3 referees, should reach the County 
County Hall, Kingston-on-Thames, by Ist 
reh. ‘ 
SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL, SURREY. (470 Beds.) Applications 
are invited from suitably qualified practitioners for the appoint- 
ment of Whole-time PATHOLOGIST to the above General 
Hospital. Applicants should have had wide pathological 
experience and be of senior standing in the profession. The 
person appointed will be in charge of the work of the Patho- 
logical Laboratory at the Hospital, will be paspenetioe for the 
pathological work of Dorking County Hospital. (200 Beds), 
and will be required to be responsible for all autopsies. Com- 
mencing salary will be according to experience on the grade 
£1200--#50--£1500 p.a., inclusive. The appointment is non- 
resident, and the pathologist appointed will be required to live 
within a reasonable distance of the Hospital. The post is on 
the Council’s permanent staff and is subject to the provisions 
of the Local Government Superannuation Act, 1937, and to 
3 months’ notice by either side. Further information concerning 


- the appointment can be obtained from the Medical oaks 


tendent of the Redhill County Hospital. 
Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 3 recent testimonials 
and/or the names of 3 referees, should reach the County Medical 
four” County Hall, Kingston-on-Thames, by 22nd February, 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
Beds.) Applications are invited from 
registere 1 practitioners for the appointment of RESI- 
NT ASSISTANT OBSTETRICAL OFFICER (B1). The 
duties will be mainly in the Obstetric and Gynecological Unit 
(total Beds approximately 100), but will also include duty in 
the general side of the Hospital as required by the Medical 
Superintendent. Candidates must have had previous experience 
in a house appointment. Commencing salary £350, £400, or 
£450 p.a., according to qualifications and experience, plus ‘bonus 
and full residential emoluments. Ap ay is for 6 months 
from 3ist March, 1947, renewable a second period of 6 
months. Suitably qualified R practitioners holding B2 pédsts, 
those holding B1 and ineligible for H.M. Forces, also ex-Service 
practitioners re pply 
Inquiries relating to Tne apocighment should be made to the 
Medical Superintendent of the Hospital, to whom enution 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of not more than 3 testimonials, 
ld be sent by 28th February, 1947. 
HERTFORDSHIRE COUNTY COUNCIL. Resident House 
PHYSICIAN (B2) required now at Osterhills Hospital 
St. Albans, Herts (formerly Oster House Hospital), for genera 
duties and Pediatric Department. Term of office 6 months 
from date of appointment. Salary £200 p.a. upwards, <r 
to experience, together with full residential emoluments. 
practitioners holding A posts may apply. 
Applications by letter, stating age and experience, with copies 
of recent gicetimoniale, to: Mr. E. J. BurGess, Osterhills 
Hospital, St. Albans. 


INFIRMARY. (203 Beds.) Applications are 
invited from registered medica) practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). The salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Sa together with copies of 3 testimonials, to be 
submitted immediately to— 

__F. W. BARNETT, House Governor and Secretary. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from _ registered medical 
practitioners for the appointment of MEDICAL OFFICER 
(B1), vacant April, 1947. Applicants should have held house 
appointments. Salary is at the rate of £455 p.a., rising by annual 
increments of £25 to £555 p.a., together with residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. 

eg to be made not later than 28th February, 1947, 
to: STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 6th February, 1947. 


CITY OF LIVERPOOL. Cleaver Sanatorium for Adults, Oldfield- 

» HESWALL, CHESHIRE. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The salary is at the rate of £350 p.a., together with 
cost-of-living bonus and full residential allowances. All fees 
received in connexion with the appointment to be handed over 
to the City Council. R practitioners holding A posts may 
apply, when the appointment will be limited to months ; 
otherwise it will be for a period of 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments. and accompanied by 3 recent testimonials, should 
be endorsed ‘ Resident Medical Officer’’ and sent not later 
than Wednesday, 26th February, Lg 

H. BAINES Town Clerk. 

Municipal Buildings, Dale- February. 1947. 
SWANSEA GENERAL AND EYE HOSPITAL. The Board of 
of the Hospital invite for the 
post of HONORARY ORTHOPAZDIC GEON. Appli- 
cants must be Fellows of a College of 8 ms of the British 
Isles or Masters of Surgery of a recognised British university. 
The successful candidate will participate in the Visiting Medical 
Staff Fund. In the event of the Hospital being raised to the 
status of a teaching hospital under the National Health Service, 
the successful candidate may be required to take part in clinica) 
instruction. 

Applications, stating age, qualifications, and experience. 
together with copies of 3 testimonials, to be forwarded on or 
before 15th March, to— 

. HOWELLS, Secretary-Superintendent. 

SWANSEA Sua AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
eins of HOUSE SURGEON (A), to the Gynecological 
Department, now vacant. Salary is at the rate of #165 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications ss 4 be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 
THE Suter HOSPITAL, Dudley. (150 Beds.) Applications are 
invited fro Date medical practitioners for the appoint- 
ment. of TOUS SURGEON (B2), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications to— H. RayMOND Horst, 

6th February, 1947. House Governor and Secretary. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications H. RAYMOND Hurst, 

February, 1947. House Governor and Secretary. 


BOROUGH OF LUTON. acreage are invited for the 
DEPUTY MEDICAL OFFICER OF HEALTH AND DE 
SCHOOLS MEDICAL OFFICER at a comeneneing ae of 
£1000 p.a., rising, subject to —% EE service, by annual 
increments "of £50 to a maximum of £1150 p.a., A ra with a 
cost-of-living bonus at present amount to @ p.a. A car 
allowance of £90 p.a. in accordance with the Sorporation 7 haw og 
will also be paid to the successful candidate. The 
appointed will be required to devote the whole of his time to Mo the 
duties of the office and to act under the direction of the Medical 
Officer of Health. Applicants must be medical 
ractitioners of at least 5 years’ standing, and must hold the 
ploma in Public Health. The appointment will be subject 
to the approval of the Ministry of Health and the Ministry of 
Education, to the provisions of the Local Government Super- 
annuation Act, 1937, and to the passing of a medical examination, 
and will be determinable by 3 months’ notice in writing on either 


e. 

Applications on forms to be obtained from the Medical Officer 
of Health, Town Hall, Luton, must be returned to the under- 
signed not later than Saturday, 28th Februa:y, 1947. Canvassing, 
directly or indirectly, will disqui 

ROBINSON, Town Clerk. 


_ Town Hall, Luton, 22nd 1947. 


ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications from registered medical practitioners, 
including those now serving in H.M. Forces, for the whole- 
time temporary appointment of ASSISTANT TUBERCULOSIS 
OFFICER on the staff of the Public Health Department, 
which will be held in the extra-Metropolitan Area of the County. 
Candidates should possess special knowledge and have experi- 
ence of the modern method of diagnosis and treatment of 
tuberculosis, including the ability to interpret chest X-ray 
films and also be able to undertake artificial pneumothorax 
refills. Preference will also be given to candidates who have 
had at least 3 years’ experience in public health work since . 
obtaining their medical qualification. A Diploma in Public 
Health is desirable. Remuneration, according to experience and 
ape oo reeng: will be at a rate not exceeding £1000 a year. 
addition, the person appointed will be paid such bonus, if any, 
as may be determined from time to time by the Council. Success- 
ful candidate must pass medical examination and may be 
required to contribute to Council’s superannuation fund. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of not 
more than 3 recent testimonials, as soon as possible. Canvassing, 
directly or indirectly, will be a disqualification. 

JouN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 3rd February, 1947. 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL FOR INFECTIOUS DISEASES AND TUBER- 
CULOSIS SANATORIUM, COTTINGHAM. Applications are invited 
from registered medical practitioners for the resident post of 

MEDICAL SU PE RINTENDENT at the above Hospital and 

Sanatorium. Experience in hospital administration is essential, 

and the possession of higher medical or surgical qualifications will 

be an advantage. Salary wil!) be in accordance with the Askwith 
interim scale—i.e., £1080 p.a., rising by 4 annual increments of 
£25 and 1 of £30 De, to a maximum of £1210 p.a., inclusive 
of emoluments, &c. ey qualified R practitioners holding 

B1 appointments and ineligible for H.M. Forces may apply. 
Application forms, conditions of appointment, &c., may be 

obtained from, and the form should be returned duly completed 

to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 

not later than 10 A.M. on Monday, 3rd March, 1947. 

HULL CORPORATION HEALTH DEPART- 

ons are invited for the post of ASSISTANT 

MEDICAL OF HEALTH for Maternity and Child 

welfare from qualified medical Women of not less than 3 years’ 

professional standing. Candidates must have had experience 
in children’s diseases and in yey Salary £750 p.a., rising 
by annual increments of £25 to £850 p.a., plus cost- of- living 
bonus. The successful candidate may be placed on this scale at 

salary co experience and qualifications. 
«Application orms, &c., may be obtained from, and should be 

urned duly completed to, the Medical Officer of Health, 

Guildhall, Kingston upon Hull, not later than 10 a.m. on Tuesday, 

25th February, 1947. 

ESSEX COUNTY COUNCIL. The County Council invite appli- 

cations from registered medical practitioners, including those now 

serving in H.M. Forces, for the following whole-time appoint- 
ments on the established staff of the Public Health Department. 

The Essex County Council Hospital, Black Notley, is a Sana- 

torium for the treatment of cases of pulmonary and surgical 

tuberculosis, but also includes wards to which general medical 
and surgical cases are admitted. The Essex County Council 

Hospital, Broomfield, is a Sanatorium for the treatment of 

cases of tuberculosis. 

(1) Essex County Council Hospital, Black Notley, near Braintree. 
(a) JUNIOR MEDICAL OFFICER (B1) (for the Sanatorium). 
(b) duties). OFFICER (B2) (for general medical and surgical 

uties 

(2). Essex County Council near Chelmsford. 
SENIOR MEDICAL OFFICER (B1). 

Remuneration for the above posts will be at rates given below, 

and in addition the persons appointed will be paid such war 

bonus, if any, as may be determined from time to time by the 

Council. Residentia emoluments valued at £160 a year will 

attach to these appointments. 

Junior Medical Officers : £450-€25-£650 a year (appointments 
will not exceed 1 year). Suitably qualified R practitioners hold- 
ing B2 posts, also these holding B1 and ineligible for H.M. Forces, 
may apply. 

ouse Officer: £260 a year. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise with possibility of extension for 12 months. 

Successful candidates must pass a medical examination. 

Forms of application may be obtained from, and should be 
returned to, the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials, as soon as possible. 
Ce | directly or indirectly, will disqualify a candidate. 

N E, LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford 
ESSEX COUNTY HOSPITAL, CG licati 
invited from Male or Female inchading 
those within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A). 
The appointment will be for 6 months, and the salery at £120 p.a., 
with full residential emoluments. 

Applications should be sent to the Secretary. 

SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
275 Beds.) Applications are invited from registered medical 
practitioners, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of RESIDENT HOUSE SURGEON (A). Salary 
at the rate of £150 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent as soon as possible to the Superintendent and Secretary. 


SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Applica- 
tions are invited from Female stered medical practitioners 
for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing Ist March, 1947, and salary is at the 
rate of £175 p.a., with board, residence, lauodry, &e. 
tioners within 3 months of qualification may apply 

Applications, stating age and qualifications. “together with 
testimonials, to be sent immediately to the Secretary 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female. 
for the appointment of RESIDENT SURGICAL OFFICER 
(BL), vacant immediately. Applicants should have held house 
appointments and had surgical experience. Preference will be 
ven to candidates holding the diploma of F.R.C.S. The 
appointment affords excellent opportunities for gaining further 
surgical experience and is tenable for a period of 12 months. 
Salary is at the rate of £600 p.a., om gear en full residential 
emoluments and cost-of-living bonus. ~~, qualified R 
ractitioners holding B2 posts, alse wt... "i ding Bl and 
— for H.M. Forces, may apply. 
Applications, stating with dates, nation- 
ality, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to the Medical Officer of Health, Health Depart- 
ment, Town Hall, Newcastle upon Tyne, 1 
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NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered medical 
practitioners, including those at present serving with H.M. Forces, 
for the appointment of ASSISTANT RADIOTHERAPIST. 
Applicants must possess the qualification of D.M.R.E. or its 
equivalent, Starting salary £800 to £1000 a year, accordi 
to qualifications and experience. Federated Superannuation 
Scheme in force. 

Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent, and should be received on or before 
Saturday, 29th March, 1947 Sie 
THE ROYAL LANCASTER INFIRMARY. (236 Beds.) Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
immediately. 6 months’ appointment. Salary £170 p.a., 
with full residential emoluments. 

Applications to— 

Major F. A. MILNES, Superintendent-Secretary. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (Voluntary Hospital—120 Beds.) Applications are 
invited from registered medical practitioners for the following 
appointments :— 

OUSE SURGEON (B2), vacant Ist May, 1947. Salary at 
the rate of £225 p.a., with full residential emoluments. R os 
titioners holding A A posts may apply, when appointment will be 

to 6 mo 

HOUSE SU RGEON (A), vacant Ist March, 1947. Salary at 
the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for a period of 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, accompanied by copies of 3 testimonials, to be 
sent as soon as possible to— 

Grirr. C. MORGAN, Secretary-Superintendent. 
THE LIVERPOOL MATERNITY HOSPITAL AND THE ROYAL 
LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited 
for the joint appointment of PA®SDIATRIC REGISTRAR 
to the Maternity Hospital and MEDICAL REGISTRAR AND 
CLINICAL TUTOR to the Children’s Hospital. The appoint- 
ment will be for a period of 1 year. The joint salary is £450 p.a. 

Applications should be dressed to the Secretary of the 
Roy: Liverpool Children’s Hospital, Myrtle-street, Liver- 
pool, 7, by an early post. 


THE ROYAL GWENT HOSPITAL, ‘Newport, Mon. . (255 Beds.) 

Applications are invited for the appointment of THIRD HOUSE 

SURGEON (A), General Surgery and Gynecology, vacant Ist 

April, 1947. Salary at the rate of £175 p.a., with full residential 

emoluments. Practitioners within 3 months of qualification 

and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by copies of 3 recent testimonials, should be sent immediately 
to: A. JONES, Assistant Secretary-Superintendent. 

3rd February, 1947. 

GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from registered medical practitioners for the 
appointment of ASSISTANT SURGEON, Diseases of Ear, Nose. 
and Throat. The ———_ is subject to annual reappoint- 
ment. Particulars as to duties, &c., may be obtained from the 
Superintendent, Glasgow Royal Infirmary, 84, Castle-street, 
Glasgow, C.4. 

Applications, stating age, with 3 names for reference, to be 
— with the undersigned not later than Saturday, 15th March, 


1947. No 
A. Maclivrr, C.A., F.H.A., Secretary. 
Glasgow Royal 
Office: 135, ee street, Glasgow, C.1. 

GLASGOW ROYAL INFIRMARY. The Managers invite applica- 
tions from istered medical practitioners for the post of 
STIPENDIARY ANESTHETIST to the Infirmary. Salary 
will be £450 p.a. The appointment is subject to annual reappoint- 
ment. Particulars as to duties, &c., may be obtained from the 
Superintendent, Glasgow Royal Infirmary, 84, Castle-street, 
Glasgow, C.4. 

Applications, stating age, with 3 names for reference, to 
lodged with the undersigned not later than Saturday, 15th 2 


1947. No 
A. MacIver, C.A., F.H.A., Secretary. 

Office : 125, Buchanan-street, Glasgow, C.1. bol) 
MINISTRY OF PENSIONS. Childwall Hospital, Liverpool. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B1) at the above-mentioned 
Ministry of Pensions Hospital. Salary is at the rate of £350- 
£550 p.a., according to experience, plus consolidation addition 
and free board and lodging, or an allowance of £100 p.a. in lieu 
if permission is given to live out. Applicants should have held 
bouse ——— and have had surgical experience. Suitably 

qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications are also invited from registered medical practi- 
tioners (Men and Women) for the posts of HOUSE SURGEONS 
(B2) at the following Ministry of Pensions Hospitals: Dunston 
Hill Hospital, Gateshead; Ronkswood Hospital, Worcester. 
The appointments offer opportunities Le experience in general 
and orthopedic surgery. Salary £300 p.a., plus consolidation 
addition and free board and lodging, or an allowance of £100 
p.a. if permission is given to live out. R practitioners holding 
A posts may apply, when the appeintuasats will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, saccenpeated y copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpoo Lat. 
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UNIVERSITY OF GLASGOW. Applications are invited for the 
appointment of a medically qualified DIRECTOR OF POST- 
GRADUATE MEDICAL EDUCATION. Salary £2000-£2500, 
with superannuation and family allowance. 

Applications (20 copies) should be submitted not later than 
28th February, 1947, to the undersigned, from whom further 
particulars of the appointment may he obtained 

Rost. T. HUTCHESON, Secretary of U niversity Court. 
UNIVERSITY OF GLASGOW. Applications are invited for 
appointment to a LECTURESHIP IN MATERIA MEDICA 
and the ROBERT POLLOK LECTURESHIP IN PHAR- 
MACOLOGY. The appointment also offers clinical opportunities. 
The total emoluments will be of the order of £1000 p.a. 

Applications @ copies) should be submitted not later than 
28th February, 1947, to the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of the University Court. 


THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the part-time post of 
JUNIOR ASSISTANT PHYSICIAN. Honorarium £450 p.a. 
Suitably —_ fied R_ practitioners holding Bl appointments 
and ineligible for H.M. Forces may anply. 

Further particulars may be obtained from the Medical 
Superintendent at the Infirmary, Langside, Glasgow, Sl and 
11 copies of applications, together with the names of 3 persons 
to whom reference may be made, should be lodged with the 
Secretary not later than 8th 1947. 

IAN J. HAMILTON, M.A., , Secretary and Treasurer. 

40, St. Vincent-place, ‘Glasgow, 1. 


THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the post of Whole-time 
ASSISTANT SURGEON to the Ear, Nose, and Throat Depart- 
ment, at a salary of £700 p.a. The post is subject to super- 
annuation. Suitably qualified R_ practitioners holding Bl 
appointments and ineligible for H.M. Forces may apply. 

Further particulars may be obtained from the Medical Super- 
intendent at the Infirmary, Langside, Glasgow, 8.1, and 11 
copies of applications, together with the names of 3 persons 
to whom reference may be made, x be lodged with the 
sms not later than 8th March, 1947 

Ian J. HAMILTON, M.A., C.A., 

40, St. ‘Vincent- -place, Glasgow. C. 
ROYAL EDINBURGH HGRA. FOR SICK CHILDREN. Appli- 
cations are invited from registered medical practitioners for 
the post of SENIOR RESIDENT. MEDICAL OFFICER. 
Previous experience in pediatrics essential. Salary £450 p.a., 


retary and Treasurer. 


Applications, stating age, full particulars of qualifications and 
experience, accompanied by 3 relative testimonials, reach 
the Secretary, 9, jennes-road, Edinburgh, 9, not later than 
15th April, 1947. 
SHIRE. App! nlications are invi for the of a 
CONSULTANT IN OBSTETHICS AND GYNASCOLOGY. 
The appointment is made jointly by the veluukastr hospitals 
and the local authorities of Stirlingshire, Clackmannanshire, 
and West Perthshire. he commenci salary is £1800 p.a. 
with car allowance and superannuation rights. Private practice 
is not at present allowed. A full-time ‘Assistant will be appeses. 
a licants must be of consultant status and should = 
bers qualification, preferably either the Fellows Lip 
Stem rship of the Royal College of Obstetricians and Gyuace- 
The successful applicant will require to live within 
in reasonable proximity to the bospitals. 

Applications, with testimonials and references. should be 
sent, not iater than 28th February, 1947, to DUNCAN KENNEDY, 
Esq., W.S., 14, Princes-street, Fa Kirk, the Seeretary to Stirling- 
shire, Clackmannanshire, and West Perthshire Divisional 
Council for Hospital Services. 

DEPARTMENT OF HEALTH FOR SCOTLAND. Applications are 
invited by the Department of Health for Scotland for appoint- 
ment - dinburgh to 2 posts of MEDICAL OFFICER. The 
scale of salary (Men or Women) is £1110-€30-£1 250-250-£1450 : 

this scale is on a basis. The is 


Service (Superannuation) ru es, 1936, wm apply. 


Applications 
will be S Forces who expect 
to be released in the near future. The duties of one of the 
appointments are in connexion with the hospital and specialist 
services, and a knowledge of administration, particularly hos- 
pital administration. is required. For the other appointment 
candidates must have extensive all-round experience in public 
health administration 

Forms of application with further particulars of the appoint- 
ments may obtained from the Establishment Officer (Room 
31), Department of Health for Scotland, St. Andrew’s House, 

dinburgh, 1, or from the Chief Officer, Civil Service Commission, 
the following addresses: (India) id, Underhill-lane, Delhi ; 

) & aa Tolumbat, Garden City. Cairo ; 

M.F.; (Germany) c/o 2nd Echelon, 
B.A.O. application forms must be returned 
to of Health for Scotland than 
pane oe 1947. Those candidates who ap to best 
qualified will be required to attend a Selection B Board in Edin- 
burgh or London. 


HULL. The Board of the above Hospital re uires RESI- 
DENT HOUSE SURGEON (A) and a HOUSE P IYSICI AN (A), 
Female, vacant Ist March, 1947. Salary £200 p.a., with board, 
residence, and laundry. 


Applications, with : cca to the Secretary not later | 


than 19th February, 1947 


PENSIONS APPEAL TRIBUNALS ACT, 1943. The Lord President 
of the Court of Session is about to make further appointments 
on a full-time basis of medical members to serve on the Scottish 
Pensions Appeal Tribunals. The remuneration will be £1000 
p.a., with travelling and subsistence allowances, and the appoint- 
ments are tenable at the pleasure of the Lord President. 

Applicants, who must be duly qualified medical practitioners 

of not less than 7 years’ standing, should not later than Ist 
March submit a statement of their qualifications and experience, 
together with the name of a referee, to the Principal Clerk of 
Session, Parliament House, Edinburgh, from whom further 
particulars may be obtained. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Owing to the retirement of 1 of the 3 Honorary 
Dental Surgeons on the Staff of the Hospital a vacancy for a 
DENTAL SURGEON has been declared. 

Applications from Service candidates or others, stating age. 
academic qualifications, and experience, together with the names 
of 3 referees, should be in the hands of the House Governor 
not later than Friday, 28th February, 1947. 

3rd February, 1947. W. CocKBURN, House Governor. 
COUNTY OF DENBIGH. Trevalyn Manor County Maternity 
HOSPITAL, Applications are invited from registered medical 
practitioners, Male or Female, for the whole-time appoint- 
ment of RESIDENT MEDICAL OFFICER (B1). Preference 
will be given to candidates who have had special experience in 
obstetrics. The main duties will be in connexion with the 
above Hospital, but the successful candidate will be expected 
to attend certain Antenatal Clinics in the County and also be 
responsible for the Maternity Ward in the County Institution. 
He will work under the direction of the County Medical Officer 
of Health. The salary will be at the rate of £500 p.a., rising by 
annual increments of £25 to £600 p.a. (plus cost-of-living bonus). 
with residential emoluments. The appointment is subject 
to the provisions of the Local Government Superannuation Act, 
1937, and to passing a medical examination, and will be termin- 
able by 1 month’s notice on either side. Suitably qualified RK 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, ani experience, with 
copies of 3 testimonials, should be forwarded to the County 
Medical Officer of Health, County Health Offices, 16, Grosvenor- 
road, Wrexham, not later than Wednesday, 26th February, 1947. 

WILLIAM JONES, Clerk of the County Council. 

County Offices. Ruthin, 4th February, 1947. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appii- 
cations are invited from registered medical ractitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
for Casualty and Fracture Departments. Salary £196 p.a., 
with board-residence. The appointment will be for 6 months. 
Practitioners within 3 months of qualitication and liable under 
the National Service Acts may also apply. 

ApemenSets. with full particulars as to age and qualifications, 
accompanied by 3 recent cecmrmuen should be forwarded to— 
January, 1947. . Secretary. 
COUNTY BOROUGH OF Bolton: Townleys Hospital. 
Applications are invited for the appointment of TEMPORARY 
RESIDENT SURGICAL OFFICER (B1) at the Townleys 
Hospital, Farnworth, near Bolton. Candidates must have had 
surgical experience and possession of a higher qualification in 
surgery is desirable. The selected candidate will work under the 
general direction of the Medical Superintendent. The salary 
will be £555 p.a., plus residential emoluments and current rate of 
pone. Married’ quarters are not available. Suitably qualified 

a Sees holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Forms of application my be from the Medical 
Officer of Health, Public Health Department, Civic Centre, 
Bolton, and should be returned to him, duly completed, not later 
than 22nd February, 1947. 

Town Hall, Bolton. _ PxHrILip S. RENNISON, Town Clerk. 
ROYAL CORNWALL oye Truro. (Voluntary General, 
250 Beds—7 Residents.) are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment (approved for D.A.) of RESIDENT ANASSTHETIST 
(B2), vacant in the near future. Salary at the rate of £200 p.a., 
with full residential emoluments. K_ practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent forthwith. 


CITY OF LIVERPOOL. Smithdown Road Hospital, Liverpool, 15. 
(1170 Beds.) Applications are invited from fully qualified 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held 
house appointments and have had considerable surgical experi- 
ence. Salary is at the rate of £555 p.a., together with cost-of- 
living bonus, and residential emolume nts valued at £130 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
those holding B1 and ineligible for H.M. Forces, and practitioners 
released from the Services are invited to apply. The appointment 
is subject to the standing orders of the City Council. 
Applications, stating whether R practitioner, age, quali- 
fications, with dates, experienge and details of present and past 
appointments, together with copies of 3 recent testimonials, 
should be endorsed Resident Surgical Officer ’’ and sent not 
later than Wednesday, 26th February, 1947, to— 
W. H. Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, February, 1947. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (6! Beds.) Applica- 
tions are invited from registered medical practitioners, Men or 
Women, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). Salary is at the rate of £200 p.a., with full 
residential emoluments. R- practitioners holding A_ posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
to: ELLA K. M ATTHEWS, Secretary. 
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OF DONCAST Applications are invited for the posts of 
ANASTHETISTS @ vacancies), jointly to the 2 authorities. 
Candidates must be duly registered in medicine and surgery 
and hold the Diploma in Angesthetics or produce other evidence 
of special experience in anesthetics. The aggregate salary 
in each case will be £1000 p.a. The duties are part-time, and 
private practice in ansesthetics will be allowed. The successful 
candidates will be required to take up residence in the Doncaster 


area. 

Applications, stating age, qualifications, and ee 
and accompanied by copies of 3 testimonials or names of 3 
persons to whom reference may be made, should be forwarded 
to reach the undersigned, from whom conditions of service may 
be obtained, not later than 7th March, 1947. 

"ARTHUR JONES, Acting Secretary - -Superintendent. 

Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
RESID INT MEDICAL OFFICER ( Commencing salary 
300 p.a., with full residential emoluments. The successful 
candidate will be required to take up his duties on ist April, 
1947. Suitably qualified R practitioners B2 
ments, also those holding Bl and ineligible for H orces 
are invited to apply, This large industrial area ie excellent 
opportunities for gaining experience. 
Applications, accompanied by copies of 3 to Swan should 
forwarded not later than 28th February, 194 
ARTHUR JONES, Acting Secretary- Dapeaheniens. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
AND ASSISTANT CASUALTY OFFICER 
A), required to commence 6th March, 1947. Salary at the rate 
of £150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts | aoe apply, when appointment will be for a period of 


6 m 

Applications to be sent to— 

Jommeon, Genscal Superintendent and Secretary. 
AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners (Male and Femat!e), including R practitioners hold- 
ing A posts, for the appointment of HOUSE SURGEON (B2). 
The appointment will be for 6 months at - salary of £200 p.a., 
with full residential emoluments. 

Applications to be addressed to the Secretary and Superin- 
tendent as soon as possible. 

CITY OF STOKE-ON-TRENT. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B1) (Male) at 
Stanfield Sanatorium. Candidates must be single. Previous 
institutional ex erience in tuberculosis will be an advantage. 
Salary at the rate of £455, rising by annual increments of £25 to 
£555 p.a., plus emoluments, which will include board, lodging, 
laundry, and attendance. The selected candidate will be 
required to act under the immediate direction of the Tuber- 
culosis Officer. Suitably qualified R practitioners + 3 B2 
appointments, also those holding B1 and ineligible for H.) 
Forces, may apply. 

Further particulars may be obtained from the Medical Officer 
of Health, St. Peter’s Chamnbera, Glebe-street, Stoke-on-Trent. 
Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded, in envelopes | endorsed ‘ Stanfield Sanatorium— 
Resident Medical O Officer,’’ as soon as possible to— 

TYLOR, Town Clerk. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners fom e post, vacant 12th February, 1947 :— 

HOUS (B2). This appointment is for 
6 anata ata of £175 p.a., with full residential emolu- 
ments. R penetitionsrs holding A posts may a poly 

Applications, stating age, qualifications wi ‘dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

__A. STANLEY Brunt, General Superintendent and Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
nes of HOUSE SURGEON (A), duties to commence 

Ist February, 1947. Sal at the rate of £200 p.a., with full 
residential emoluments. titioners within months of 
qualification and liable under the National Service Acts may 
epply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
COUNTY BOROUGH OF ROTHERHAM. Department of 
HEALTH. gy are invited from fully qualified medical 
practitioners (Male) for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH at a salary of £650 p.a., rising to 
£850 by annual increments of £25, plus cost-of-living bonus at 
ed amounting to £60 p.a. Candidates must possess the 

iploma in Public Health. The duties will be chiefly in con- 
nexion with the school medical and maternity and child welfare 
sections, together with any other duties which may be allocated 
by the Medical Officer of Health. The appotninent is full- 
time and the successful candidate will not be allowed to engage 
in private practice. The t will be subject to 3 tom 
notice on ae side at any time and to the Council’s regulations 
relating to sick pay an ice conditions. The successful 
candidate will be required to pass a medical examination for 
superannuation purposes 

pany of application may be obtained from the Medical 
Officer of H Municipal Offices, Rotherham, and must be 


returned to the undersigned, accompanied by 3 testimonials 
of recent date, endorsed ‘‘ Assistant Medical Officer of Health,”’ 
not later than 28th February, 1947. ‘“ 
JouHN S. WALL, Town Clerk. 
Municipal Offices. Rotherham, 30th January, 1947. 
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CITY OF SERVICE. City 
MENTAL HOSPITAL, NOTTIN Avie ons are invited for the 
post of JUNIOR "ASSIST ANT. PH IOLA (B1) to the above- 
named Hospital of 1100 Beds, to take charge of modern treat- 

ments in psychiatry. Salary’ will be £800 p.a., with emolu- 

ments valued for superannuation purposes of the Asylum 
Officers Superannuation Act of 1909 at £200. Accommodation 
is available for a single man in the Hospital. A married man 
living outside the Hospital would receive a salary of £1000 
untiJ such time as a house is provided for him. Candidates must 
possess a Diploma in Psychiatry, and preference will be given 
to an applicant ene in insulin therapy, although this is 
not essential. bly 4 qualified R practitioners holding Bl 
appointments and "Ga igible for H.M. Forces are invited to 


ply 
eT pelications, with full particulars, should be forwarded to the 
Medical Superintendent as soon as possible, 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Serna are invited from registered medical 
ee ae Male Female, for the appointment of FIRST 
RAL HOUSE su "RGEON, duties to commence as soon as 
ble. he appointment is for a term of 6 months. Salary 
at the rate of £200 p.u., with full residential emoluments. 
The Ear, Nose, and Throat Department has 40 Beds oe a large 
Outpatient Department, and is recognised for the D.L.O 
Dplications to be addressed to the undersigned, stating age, 
quali cations, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, (505 Beds, E.M.S. 
Beds.) Applications are invited fr stered medical practi- 
tioners ( ale) for the appointment Mot ASUALTY oF 
(A) for the above Hospital, duties to commence as as 
le. Sal at the rate of £200 p.a., with full residential 
emoluments. titioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
er witb copies of testimonials, to be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 
General Hospital with 1100 Beds.) Applications are invited for 
the post of ASSISTANT BIOCHEMIST at the above Hospital. 
Candidates must hold a university degree in science, and prefer- 
ably have had experience of hospital biochemistry and hemato- 
logy. Salary according to qualifications and experience, within 
the fhe initial scales of £350 or £450. 
Medical 


Applications to be sent in the first instance to 
Superintendent, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM MATERNITY HOSPITAL (A iated Teachi 
Hospital of the UNIVERSITY OF BIRMINGHAM), Loveday-street, 
BIRMINGHAM, 4. Applications are invited from registered 
medical practitioners (Male or Female), including R practitioners 
holding A posts, for the appointment of RESIDENT ANZ&s- 
THETIST (B2) to the Hospital. Candidates must have had 

previous experience in anesthetics. The duties include responsi- 
bility- under the Honorary Anesthetists—for the administra- 
tion of anrsthetics and analgesia to patients. The appoint- 
ment, which is vacant Ist April, 1947, is fora period of 6 months. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating qualifications, experience, age, nation- 
ality, together with copies of 3 testimonials and date when 
able to commence duty, should be addressed to— 

ERNARD SYLVESTER, House Governor. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment#of 
HOUSE SURGEON (A), now vacant. Appointment will be for 
6 months. Salary is at the rate of £200 p.a., witn full residential 
emoluments. 

3rd February, 1947. _ W. GEORGE SPENCER, Secretary. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Act-~, 
for the following posts :— 

HOUSE SURGEON (A) to the Neurosurgical Department 
at the Queen Elizabeth Hospital. 

HOUSE SURGEON (A)t to the Ear, Nose, and Throat Depart- 
ment at the General Hospital. 

The appointments are for 6 months. Salary at the rate of 
£70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: G. HuRFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15 

4th February, 1947. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (475 Beds.) Applications are invited from_registere:t 
Male medical practitioners for the post of HOUSE PHYSICIAN 
(A), vacant shortly. Salary at the rate of £175 p.a., with the 
usual residential emoluments. Practitioners within 3 months 
ualification and liable under the National Service Acts may 
apply, when the appointment will be limited to 6 months. 
Applications, stating particulars and testimonials, to the 
Superintendent and Secretary. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (475 Beds.) The Board of Management invite applica- 
tions from registered Male medical practitioners for the post of 
NON-RES SIDENT MEDICAL REGISTRAR, vacant early 
April. 1 year’s appointment. Salary at the rate of £400 p.a., 
th lunch and tea. Demobilised medical officers are invited 


to apply. 
Applications, with full particulars and testimonials, to the 
Superintendent and Secretary. 
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ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
FIRST HOUSE SURGEON (B2), required to commence duty 
9th March, 1947, for a period of 6 months. Salary £250 p.a., 
with full ’ residential emoluments. R practitioners holding 
A posts may apply. 

Applications from registered medical practitioners, Male, 
stating age, qualthentions with "ee nationality, and present 
post, accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary. 

28th January, 1947. 


HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (130 Beds.) 
Applications are invited for the temporary appointment of 
HONORARY ORTHOP DIC SURGEON tenable during the 
absence of the present Surgeon in H.M. Forces from March, 1947. 

Applications to Superintendent. 
HARTLEPOOLS HOSPITAL, Hartlepoo!, Co. Durham. (130 Beds.) 
Applications invited from registered medical practitioners for the 
of HOUSE SURGEON (A), vacant 26th February, 

6 months’ appointment in the first instance. Salary 

£200 p.a., full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to Superintendent. 


COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medica) 

ractitioners for the appointment of RESIDENT ASSISTANT 

EDICAL OFFICER (B1) at Queen’s Park Hospita! and 
Institution, Blackburn. Salary £455 p.a. (plus cost-of-living 
bonus), increasing by annual increments of £25 to £555, together 
with residential emoluments. There are surgical, medical, and 
obstetrical units at the Hospital, each under the clinical direction 
of medical practitioners of consultant status. The duties of the 
successful candidate will, in the first instance, be in the surgical 
unit, but he will be called upon for duties in other units of the 
Hospital. Suitabl qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may & pply. 

F i ~; particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, stat- 
ing age, qualifications, and experience, accompanied by copies 
of 2 recent testimonials, must be sent. 

lst February, 1947. Cuas. S. Town Clerk. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 7. ) ——- are invited from registered medical 
practitic of RESIDENT ANAS 
THETIST A AN D "OABU ALTY OFFICER (A), vacant Ist March, 

= Salary at the rate of £175 p.a., with full residential 


CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the appointments of (a) HOUSE SURGEON (General 
Surgery) (B2) and (6) HOUSE SURGEON (Orthopedics) 
(B2). Salary in each case £200 P a., plus full residential emolu- 
ments. Practitioners holding A’ posts may apply, when the 
appointments will be limited 2. 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical — _of Health. Town Hall, Brad- 
ford, as soon as possible. 1. LEATHEM, Town Clerk. 

Town Hall, Bradford, 29th amet. 1947. 

BRADFORD JOINT HOSPITALS COUNCIL. The Council invite 
applications from specialist medical officers, especially ex-Service 
practitioners, for the following full-time appointments which 
may be held until ist April, 1948, or the establishment of the 
National Health Service, whichever is the sooner. The appoint- 
ments will be to the hospitals associated with the Council, but 
the duties will be carried out — at the Royal Infirmary 
and the Municipal General Hospital. 2 ASSISTANT RADIO- 
LOGISTS. 1 ASSISTANT DERM ATOLOGIST. 1 ASSISTANT 
ORTHOPZSDIC SURGEO 1 ASSISTANT GYNACO- 
LOGIST and OBSTETRICLA AN. 2 ANASSTHRTISTS. Candi- 
the appropriate additiona) qualification in 
each case gd for each appointment will be at the rate 
of £1000" RY as “and ere are no emoluments attached to the 


pos 

Applications in duplicate, accompanied by the names of 
3 referees, should be sent not later oe 28th February, 1947, 
to: Hy. Trusson, Honorary Secreta’ 

Bradford J oint Hospitals Council, T ie Royal Infirmary, 

Bradford. 

BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the post of 
er NT SURGICAL OFFICER (B1), vacant Ist April, 

947. 12 months’ rer Preference will be given to 
candidates holiing t 


13 Resident Officers. Suitably qualified R practitioners holding 
Be appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
revious experience, — copies of 3 recent testimonials, shotld 
sent immediately 
Teo JSSON, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited for 
the appointment of CLINICAL ASSISTANT in the Urological 
Department. oo. must be Fellows of the wy College 
of Surgeons, and have experience of this branch of surgery. 
The appointment will be for 12 months in the first instance, 
Salary at the rate of £1000 p.a., non- — t. 
Applications, together with names of 3 referees, should be 
sent not later than 28th February, 1947, to— 
Hy. TRusson, House Governor and Secretary. 
BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, including 
titioners within 3 months of qualification and liable under 
he National Service Acts, for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (A), vacant 16th 
April. The appointment will be for a period of 6 months. 
Selery £150 p.a. th board, residence, and laundry. 
‘Applications should be sent to— 
_ALBERT HovskE, Secretary- Superintendent. 
BOROUGH OF LEIGH. Applications are invited from 
Ovrice medical practitioners for the appointment of ME DICA 
FFICER for the Borough seigh. The 


charge the duties of Medical Officer for maternity and child 
welfare. In addition he will be required to perform the duties 
of Divisional School Medical Officer. The inclusive salary 
will be at the rate of £960 p.a., risin ng subject to entiafiactory 
service, by annual increments, each of £50 to £1160 p.a. The 
appointment will be subject to the relev = provisions of the 
Local Government Act, 1933, the Sanitar fficers (Outside 
London) Regulations, 1935, and the Local Geyernenent Super- 
annuation Act, 1937, and the person appointed will be required 
to a medical examination. 

endorsed ‘‘ Medical Officer of Health,’’ stating 

tions and experience, and accompanied by copies of not 
more than 3 recent testimonials, Parag be delivered not later 
than Friday, 28th February, 1947, to— 

Town Hall, Leigh. ALBERT JONES, Town Clerk. 


its. Practitioners within 3 months of qualification 
and ‘liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise for 
6 months with a possibility of renewal at the ‘pleasure of the 
Executive Committee. 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: Miss E. E. HARDWICKE, Secretary. 
HOLLAND COUNTY COUNCIL AND BOSTON GENERAL 
HOSPITAL. Applications are invited from medical Men of specialist 
status for the post of Full-time SURGEON (general surgery) 
for the Council’s hospitals jointly with the Boston General 
Hospital. The appointment will in the first instance be for the 
interim period pending the establishment of the National Health 
Service. The post will be non-resident with salary at the rate 
of yo p.a., plus cost-of-living bonus which is at present 
£59 16s. ear. Car allowance on the Council’s scale. Private 
practice r ll not be permitted. Ex-Service practitioners are 
especially invited to apply. 

Applications, stating age, experience, and present appoint- 
ment, should be sent, with copies of testimonials, to the County 
Medical Officer, County Hall, Boston, Lines, in envelopes ee 

surgeon.” Applications should be submitted by 
21st February, 1947. 

H. C. Marrs, Clerk of the Holland County Council. 

County Lett, Boston, Lines, 30th January, 1947 
LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (non-resident). 
Candidates should possess a higher medical qualification and be 
experienced in general medicine. he appointment will be 
whole-time, and the successful candidate will be required to 
reside within reasonable distance of the Hospital. It is 
anticipated that the appointment will be rendered vacant by 
the calling of the present Assistant Physician to service in 
H.M. Forces during the latter half of March. It is intended 
that it should be held by the successful candidate during t the 
period of absence on service. Salary £1000 p.a., rising by annual 
increments of £50 to a maximum of £1200 p.a., plus cost-of- 
living bonus. 

Forms of aeatoetion and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital! 
and Medical Department, County Offices, Preston, to whom 
—— must be forwarded by Monday, 24th February, 

Apcock, Clerk of the County Council. 

County Offices, Preston, 29th January, 1947 
LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PZHDIC HOSPITAL. Applications are invited from registered 

r Female, for the appointment of 
RESIDENT JUNIOR H OUSE S SURGEON (B2), now vacant. 
Salary is at the rate of £250 p. ~~ with full residential emolu- 
ments. R practitioners holding posts may apply, when the 
appointment will be limited to 6 aauies ; otherwise it will be 
for a period of 12 months. 

Applications, stating age, should be sent to Dr. F. Hall, 
School Medical and Child Yelfare Department, County Offices, 
Preston, not later than 22nd February, 1947. 

R. H. Apcock, Cler ’ of the County Council. 

LANCASHIRE COUNTY COUNCIL. County 
UNDER-LYNE. my are invited from registere 
practitioners for of SENIOR DENT 
MEDICAL ‘OFFICER ( at the rate of £550 p.a.. 
plus cost-of-living bonus and residential emoluments. Suit- 
ably — R practitioners holding B2 appointments, also 
— olding B1 and ineligible for H.M. Forces, are invited to 


ap 

Pai particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded, to arrive net later than Monday, 3rd March, 

R. H. Apcock, Clerk of the County Council, 

County Offices, Preston, 3rd February, 1947. 
LANCASHIRE COUNTY COUNCIL. County Hospital, Bury. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1). Appointment for 1 year. Salary is at the rate of £350 p.a. 
plus cost-of-living bonus and residential emoluments. Suitably 
qualified R practitioners ato B2 appointments, also those 
B1 and ineligible fo Forces, may apply. 

Full particulars and forms. of application may be obtained 

from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 


must be returned not later than Monday, 24th February, 1947. 


R. H. Apcock, Clerk of the County Council. 
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WINTERTON EMERGENCY HOSPITAL. (560 Beds.) Applica- 
tions are invited from medical practitioners with higher surgical 
qualifications for the post of RESIDENT SURGEON (Ortho- 
ic) to take charge of the Orthopedic Wards and Fracture 
linic. This Hospital is the orthopeedic centre for North Riding 
and South Durham Areas. Salary £550 to £800, according to 
experience, together with full residential emoluments and cost- 
of-living bonus. Applicants should be exempt from military 
service. 

Applications to be forwarded to the Medical Officer in Charge, 
Winterton Emergency Hospital, Sedgefield, Stockton-on-Tees, 
immediately. 
County BOROUGH OF SOUTH SHIELDS. Applications are 

invited for the appointment of a SENIOR LABORATORY 
TECHNICIAN at the General Hospital, Pathological Depart- 
ment, Harton-lane, South Shields. Salary will be in accordance 
with Grade B of the Joint Hospitals Scale between £345 and 
£420 p.a., according to experience. Applicants must have all- 
round laboratory ex —_— with speciul emphasis on histology 
and Wassermann. he post is established for the purposes of 
the Local Government Superannuation Act, 1937, and the 
successful applicant will be required to pass a medical 
examination. 

Applications, with full particulars of experience and copies 
of 2 recent testimonials, to be addressed to the Secretary, 
General Hospital, Harton-lan2, South Shields, not later than 
Saturday, 15th February, 47. Canvassing will be a dis- 
qualification, and candidates must disclose any relationship to 
members or Senior Officers of the Council. 

HAROLD AYREY, Town Clerk. 

WELSH NATIONAL SCHOOL OF MEDICINE. (University of 
WALES.) Applications are invited for the whole-time appoint- 
ment of DIRECTOR OF ANASSTHETICS in the clinical institu- 
tions of the Welsh National School of Medicine (University of 
Wales) and LECTURER IN ANASSTHETICS at a salary within 
the range of £1500 to £2000 p.a., according to qualifications 
and experience. 

Further particulars may be obtained from the undersigned, 
by whom as must be received on or before Saturday, 
8th March, 1947. . C, EDWARDS, Secretary. 

Medical School Office, 10, The Parade, Cardiff 
JOINT COUNTIES MENTAL HOSPITAL, “Carmarthen, J pplica- 
tions are invited for the post of ASSISTANT SIEDICAT, 
OFFICER (Bl). Salary with full resi- 


and ineligible for H Forces, may oom 
Applications, giving full particulars as to age, experience, 
and accompanied Ht names and addresses for reference purposes, 
to be sent te the Medical Superintendent. 


KENT COUNTY COUNCIL. are invited 


date a the North-West Kent area for duty at the Bromley 
Dispensary and the County Hospital, Orpington. Applicants 
should ‘have held resident hospital and sanatorium posts. The 
salary will be within the scale £910 a year, rising by annual 
increments of £25 to £960 a year, plus cost-of-living bonus. 
Sane and subsistence allowances on the Council’s scale 
will be ee The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
candidate appointed will be required to a medical 
examination. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses 
of 2 responsible persons to whom reference may be made as to 
here ability and character, must reach the County 

fficer, County Hall. Maidstone, not later than 25th 
Febrnary, 1947, W.L. Puatts, Clerk of the > arom Council. 
County Hall, Maidstone. 24th January, 1947 


KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited ‘trom registered medical 
sractitioners for the appointment of Whole-time ASSISTANT 
MEDICAL OFFICER (B1) at the above Hospital. Salary £455 
.&., Tising by £25 to £555, plus cost-of-living war addition and 
ll residential emoluments valued at £209 p.a. for a single man. 
Temporary accommodation is available for a married man, 
when the value of the emoluments will be adjusted by arrange- 
ment with the Hospital Committee. An additional £50 p.a. 
will be paid to holders of the D.P.M. The appointment will be 
subject to the provisions of the Asylums Officers Superannuation 
Act, 1909. Suitably qualified R practitioners ~y B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces. 
are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials, 
—— be sent to the Medical Superintendent by 24th February, 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 357.) Applications are invited from registered medical 
practitioners holding a recognised Diploma in Radiology for 
the position of ASSISTANT RADIOLOGIST (Diagnostic), 
non-resident. Tbe appointment will be whole- inte no private 
practice, and the successful applicant would be required to work 
at other hospitals with which the Board of the Infirmary is under 
contract of service. Commencing salary £1100 p.a., with 
participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 

sent as soon as possible 
ARTHUR TAYLOR, Superintendent and Secretary. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited for 

the new post of Full-time DEAN OF THE FACULTY OF 
MEDICINE. Salary not less than £1500 a year, with super- 
annuation provision under the Federated Superannuation 
Scheme for Universities, and family allowance. 

Applications (6 copies), with names and addresses of referees, 
and, if desired, copies of testimonials, should reach the under- 
signed (from whom further particulars may be obtained) not 
later than &th March, 1947. . W. CHAPMAN, Registrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court of 
Management will shortly elect an HONORARY ASSISTANT 
SURGEON who must be on the Medical Register and a Fellow 
of the Royal College of Surgeons of England. 

Candidates are invited to forward applications, accompanied 
by testimonials, to the General Superintendent, Royal Infirmary, 
Sheffield, 6 = 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist March, 1947. Salary at the rate of £100 p.a., 
with ful! residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 

THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitio ners, Male and 
Female, for the appointment of GYNASCOLOGICAL HOUSE 
SURGEON (B2), vacant immediately. Salary at the rate of 
£100 p.a., with full residential emoluments. R proctsonees 
holding A posts may apply, when appointment will be limited 
to 6 months. Membership of a Medical Defence Society is a 
condition of appointment. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent 

Davip OswaLp, Superintendent and Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
from registered medical practitioners 
for the poss of FIRST HOUSE SURGEON who is also Deputy 
R.S.O. (B1), vacant immediately. Applicants should have 
held house appointments and preference will given to candi- 
dates holding the diploma of F.R.C.S. Salary at the rate of 
£300 p.a., with full residential emoluments. 

Applications to: ARTHUR. GRIFFITHS, Secre 

The Hospital, Ipswich, 8th February, 1947.0 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the post of 
CASUALTY OFFICER (B2), vacant Ist March. Appointment 
will be for 6 months. Salary is at the rate of £175 p.a., with full 
residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secre' 

The Hospital, Ipswich, 15th February, 1947. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are —— A nen m registered medical practitioners for the following 


appoint: 

Rousi USE SURGEON to the Fracture and 
Department, combining relief casualty duties —- 
ment, is for 6 months. R “nol 


porous OUSE RGEON (A) to the General Surgical Depart- 

ment (combini also ear, nose, and throat duties). Phe 

appointment, which is for 6 months, is vacant on 27th February. 

Practitioners within 3 months of fealifcation and liable under 

the National Service Acts may app 

Salary in each case at the rate Ot £170 p.a., together with 
the full all residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, should 
be addressed to the House Governor and Secretary. 
NORFOLK COUNTY COUNCIL. Applications are invited from 
registered medical a = appointment as TEMPO- 
RARY ASSISTANT MEDICAL OFFICER. The duties will be 
mainly in connexion with the school health service, and the 
person appointed will be required to live in or near Norwich. 
The salary scale (£650-—£25-£850 p.a., plus cost-of-living bonus) 
is in accordance with the interim revision of the Askwith 
memorandum, and the commencing point on the scale will 
depend on previous experience. Car mileage allowance will be 
paid according to the Council’s scale. 

Application forms, together with further particulars of the 

appointment, can be obtained from the County Medical Officer, 
Public Health Department, 29, Thorpe-road, Norwich, to whom 
they should be returned as early as possible. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the appointment of "HOUSE SURGEON 
(A) to Orthopedic Department. Salary is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications be addressed to— 

RANK INcH, House Governor and Secretary. 


CITY OF aaa Applications are invited for the appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER at a salary 
of £650 p.a., rising by annual increments of £25 to £850 p.a., 
plus a temporary cost-of-living bonus, at present £59 19s. p.a. 

For particulars apply to ~ Medical Officer of Health, 
68, St. Giles’-street, Norwich. a applications must be 
sent not later than 3rd March, 1947. 
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COUNTY BOROUGH OF IPSWICH. Applications are invited 
for the temporary appointment for a period of 12 months of 
RESIDENT MEDICAL OFFICER (B1) at the Ipswich Sana- 
torium. Applicants should be experienced in the methods of 
treatment of pulmonary tuberculosis. Salary will be at the 
rate of £555 p.a., plus the current cost-of-living bonus 
(£29 19s. 7d. p.a.) and full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

There is no form of anh but candidates must state 
age, experience, qualifications, and any other relevant details. 
Copies of not more than 3 recent testimonials must be supplied. 
Applications, endorsed ‘* Resident Medical Officer,’’ must be 
received by me not later than 22nd February, 1947. Canvassing 
will disqualify. If the applicant is to his knowledge related 
to any member or any senior officer of the Council, he must 
disclose the fact in writing to me when submitting his appli- 


cation, J. G. Barr, Town Clerk. 
Town Hall, Ipswich, 29th January, 1947. i 
ROYAL SUSSEX COUNTY HOSPITAL, Bri Applicati 


are invited from registered medical prac Oiemers "(Male or 
Female) for the appointment of CASUALTY HOUSE SUR- 
GEON (A), vacant mid-March. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, with copies of 3 testimonials, to be forwarded 

to the Secretary- Superintendent as soon as possible. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from istered medical practitioners for the 
position of RESIDENT SURGICAL OFFICER (B1). vacant 
ist February, 1947. Salary £350 p.a. to a selected ye 
holding an F.R.C.S. diploma, etherate £250 p.a., with the usual 
residential emoluments. The appointment will be, in the first 
instance, for a period of 12 months. R practitioners holding B2 
posts, ~ those holding Bl and ineligible for H.M. Forces, 
may apply 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent to 
= Secretary -Superintendent, Royal Salop Infirmary, Shrews- 

jury. 


ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise may be extended. 
Applications to: J. P. MALLETT, Secretary-Superintendent. 
3rd February, 1947. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (Officered by Doctors.) Applications are 
invited from registered medical Women practitioners for the 
° pointment of HOUSE mo RGEON (B2), vacant lst March, 
47. The appointment is for a period of 6 months. Salary 
a the rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
accompanied with copes of recent testimonials, should be sent 
immediately to: PERCY F. SPOONER, Secretary. 
_ January, 1947. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Applications are invited from medical practi- 
tioners (Male and Female} for the post of SENIOR RESIDENT 
MEDICAL OFFICER (B1), for 6 months from 16th April, 1947. 
Salary at the rate of £200 p.a., with full emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply 
Applications, with copies of 3 (entincniiele, to be sent. not 
later than 3rd March, 1947, to: LOUISE GILLESPIE, Secretary. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant now. This 
is an open appointment. Salary is at the rate of £75 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the a will be for a period of 6 months. 
Applications should reach the undersigned as soon as possible. 
R. ARMSTRONG, Medical Superintendent. 
3rd February, 1947. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
— of SURGICAL REGISTRAR for the Auckland Hos 
= This is a full-time appointment for a period of 12 months 
m the date of commencement, when the position will be 
reviewed. Salary £NZ750 p.a. Conditions of appointment and 
form of application may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, London. 
Applications close with the undersigned. at the office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 


Monday, 17th March, 1947. R. F. GALBRAITH, Secretary. 


BRIGGS MOTOR BODIES LIMITED, Dagenham, Essex, invites 
applications for position of INDUSTRIAL MEDICAL 
OFFICER. Applicants must be of British nationality, prefer- 
ably under 40 years of age. Position is full-time. Commencing 

ry according to qualifications and experience, not less than 
£1000 p.a. Applications should be in writing addressed t the 
Secretary, stating age and full details of training and experience. 


CITY OF GLOUCESTER. Required, Records Officer and Secretary 
to the E.M.S. Plastic Surgery Unit, Gloucester City General 
Hospital. Applicants should be skilled typists, thoroughly 
familiar with medical shorthand and the keeping of records. 
Salary £252 p.a., rising by annual increments to £288, plus cost- 
of-living bonus at £48 2s. p.a. Candidates should have passed 
the School-leaving Certificate or equivalent examination. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medical Superintendent. 


MARLBOROUGH COLLEGE. The Council desires to appoint a 
MEDICAL OFFICER to take up duty in September, 1947. 
Candidates must be not less than 30 nor more than 45 years of 
age, and qualified to practise for not less than 5 years. The 
commencing salary is (if married) £1200 a year, with quarters. 
rent, and rates free, or (if unmarried) £1000, with the usual 
residential emoluments of an assistant master. The post is 
pensionable at age 60. 

6 copies of applications, accompanied by copies of not more 
than 3 testimonials and the names of 2 referees, should reach the 
Bursar, Marlborough College, Wilts, by 31st March, 1947, from 
whom particulars of the duties and terms of appointment may 

obtained. Applicants are a requested not to 
canvass individual members of the Council or the Master. 
SUDAN MEDICAL SERVICE. Immediate vacancy for Woman 
doctor as ASSISTANT MEDICAL OFFICER OF HEALTH 
ook o—). Applicants must be on the British Medical 

egister and possess a Diploma in Public Health, with experience 

in maternity and child welfare work. A Diploma in Child 
Health would be an additional recommendation. Age-limits 
25-35 years. The duties will be those associated with the health 
of women and children, both urban and rural. The appoint- 
ment is a permanent one, subject to a probationary period of 
2 years, with benefits under a non-contributory annuity scheme. 
The salary scale is £E.720-780-852-924-996-1080-1200. All 
increases are biennial with exception of the last one, which is 

granted after 3 years at £E.1080. The starting rate will be 
fixed according to age, experience, and qualifications. Cost- Ls 
living allowance at the rate of 35% of salary is payable, subject 
to a maximum of £E.15 per mensem on salaries up to £E.1200 p.a. 
There is at present no income-tax in the Sudan. 

Application forms and further details may be obtained from : 
Dr. H. C. Sourres. 93, Harley-street, London, W.1. 

SOUTH AFRICA. City of Port Elizabeth. The City Council of 
Port Elizabeth is prepared to receive applications for the position 
of RADIOGRAPHER to the City Health Department either 
at the Elizabeth Donkin Hospital or at any of its clinics in the 
grade £240-£16-£320, plus statutory cost-of-living allowance 
(at present £46 p.a.), ‘uniform and shoe allowances. The actual 
salary paid within this grade will be according to qualific vations 
and experience. The City Council possesses a full-size X-ray 
plant at the Elizabeth Donkin Hospital and a miniature X-ray 
oy will be installed at one of its clinics in the near future. 

he appointment will be subject to the Council’s conditions of 
service and leave regulations, which provide for a probationary 
period and membership of the Municipal Pension Scheme. Details 
may be obtained from the Council’s London Agents, } 
Davis & Soper Ltd. The successful applicant wi!l be required 
to produce a satisfactory certificate of health. 

Applications, stating age, marital state, experience (including 
that in mass miniature radiography), qualifications, present 
employment, whether in receipt of any form of pension, and 
accompanied by copies of not more than 3 recent testimonials, 
will be received by Messrs. Davis & Soper Ltd., 54, St. Mary 
Axe, London, E.C.3, not later than 10th March, 1947. 


By —, 
_ 27th January, “ . TREDWELL, Town Clerk. 


Young European M.O. —Teanmarrhed) required on Staff of | large 
concern in Middle East—preferably one who has seen service’ 
abroad and has some knowledge of tropical work. Minimum 
salary £850 p.a. sterling, ~y certain substantial allowances. 

Service is pensionable.—For full particulars apply in first 
instance to: Medical Adviser, -Address, No. _ ‘HE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 

Doctors, Male and Female, required for Locums and | Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 

Doctor, aged 30, with B.Sc., advised on health grounds to limit 
clinical work, desires training ost with future in medical 
entomology or allied science. een on pathology. 3 good 
house appointments. —Write : c/o House Governor, Westminster 
Hospital, 8.W.1. 


Literary work on Medical and Psychological subjects undertaken 

by Woman honours graduate accustomed to research.—Write : 

London’ W.G.2. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
ondon C 


Nursing-home (non-surgical)- 
Excellently situated and close to sea-front. 15 bedrooms 
(h. and c.), 2 bathrooms, 2 reception rooms, garage. In same 
hands over 12 years. Ill health compels retirement. Profits 
£1500. Fully staffed. New lease 21 years at £350, rising to 
£400 p.a. Price £8000 for lease, furnishings, and goodwill. — 
Apply: Sole Agents, Fox & Sons, Hotel Department, 44/52, Old 
Christ tchurch-road, Bournemouth. 

For Sale, Lease of Mai . in Wimpole-street. 4 bedrooms, 
bathroom, kitchen, sitting-room, “magnificent consulting 
suite, waiting-room, c. ae h. water, central heating, lift. pro- 
fessional service.—Apply : Address, No. 683, THE LANCET 
Office, 7, Adam- Street, Pe delphi, London, W.C.2 


Dental Books and Instruments pre-1850 <a ‘also Books on 
Anesthesia by John Snow. Private collector. -Address, 
wie 682, Tur LANCET Office, 7, Adam-street, Adelphi, London, 
btlereasapes’ Wanted for important work. Send p: culars with 
price required.—WaLLacE HEATON ‘tee 127, New Bond- 
street, London, W.1. 


Typewriting, pouplicating. Theses efficiently romptly 
executed. Printing (200 letterheads and envelopes 208.). 
Greeting Cards, Catalogues. Periodicals.—FRESHFIELD, 15, 
Triangle, Clevedon, Somerset. 


Typewriting-Duplicating Service | (ex-R.A.M.C. personnel). Manu- 
scripts a specialty, applications, testimonials. Satisfaction 


guaranteed.—SPECIALIST TYPEWRITING BUREAU, 30, City-road, 
fc .1 (MONarch 4881). 
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| ONE INJECTION OF GLOBIN INSULIN 


No method of insulin administration can equal the delicately-balanced : 
secretory mechanism of the normal pancreas. Nearest to this ideal, in the 
opinion of many clinicians, is Globin Insulin (with Zinc), ‘ Wellcome’ 


brand, with a 24-hour action adapted to the average diabetic’s physio- 7 
logical needs. 
Moderately rapid onset, sustained action during the day to balance bodily . 


activity and food intake, dwindling action at night to match the sleeping 
patient’s diminished requirement—Globin Insulin (with Zinc), ‘Wellcome’ 
brand, combines these features in a single, clear solution, issued ready 
for immediate use. 


‘GLOBIN INSULIN “WELLCOME? 


40 AND 80 UNITS PER C.C., EACH STRENGTH IN BOTTLES OF 5 CC. 


* Originated and developed at the Wellcome Research Laboratories, Tuckahoe, 
New York 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


= ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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